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a deslare’ Peview of the Entire Poriod 
‘a6 The liedi cal Field Service, Philippine Campaign 
ak oes Regimental Medical Detachments, Luzon 
Hospitalization ) 
The Philippine liiedi cal Depot 
liedical Service on Corregidor 
e Medical Service, Mountain Province 
“Medical Service, Visayas ~ lindanao Force 
activities of the Dental Corps 
Activities of the Veterinary Corps 
Ketancs of the Army Nurse Corps 


"Medical activities, Japanese He NA of War ae 


Medical Activities with the Guerrillas. 
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. . i ‘She head of the ‘e, io Army Medical. Devartment in tHe 
“Philippines at the outbreak of the ‘Jar: with Japan, I feel it is my - 
duty and responsibility to make a report te higher authority on the. 
.activities cf the ledical Department during the period or my 
_ responsibility. 
4 

This is necessarily a narrative report, largely from memory, : 
assisted by liedical officers who held key vositiens in the ‘lJedical 
organization during the brief initial campaign in the Philippines, 


, Several ether efficers who held important positions and whie 
would have been selected tc assist in this repert died either during 
the War or during captivity and their records were captured or des-° 
pour oyed. Some records were recovered en the recapture ef the Philin- 
~pines.and I feel egonfident that a prolonged study and evaluation ef 
the data frem these sources should and will’ eventually be made, I Anhbeg 
believe a record of achievement was made by our group to which we. 
Gan all look back with pride and confidence that our Centributien te 
the war effort under the most: trying circumstances meqgsured up te 
the best traditions vf the iiedical Denartment. 


I wish to give a balanced credit ef achievement te the: 

/ entire Medical Department both during the Philinyine Campaign and. 

: including the prisoner ef war phase, The Japanese authorities ey 
‘selected certain medical personnel for medical work at, the vayieus 
camps arbitrarily at times, It WAS ‘a matter taken entirely out of 
“the hands'’of the senicr ifedical officers present and just as in other: 
matters ef camp: adntnistration, the senier line. efficers had no rank 
and found themselves deing farm work assigned to them by squad 
Jeaders, their juniers in rank, just so the senior liedical officers 
were given ho prerecatives or au thority in acccrdance with their Tonks) 


I know of no group of Nodical officers-who ever lived through 
uch a trying experience af that cabable sroup of medical: prisoners of 
> war trying te practice medicine under the supervision of ignorant 
| vepanese soldiers in most cases, with practically no medical supplies 
"and equipment -- and they themselves often suffering from the. same a Ae 
‘debilitating ailments they were attempting, often uns ema tociren a’. te mee 
treat in ‘their PSEAON E prisonérs of ‘war. Salas ae ne ee ae 


. “¢ = i ay se ih 


i nes Bikes ata tHat bistel soon there should be available 
fer publication in ou various medical journals’ articles by these 
' Vedical officers filled with firsthand knowledge cbtained fren the 
real "crucible of experienc®." These doctors practiced medicine 
under the most difficult circumstances possible and ebservations mnde, 4 
especially in the deficiency diseases, shouid be off permanent value, els 
Malaria, the dysenteries, and deficiency diseases were cur main preb- cee 
lems, both during and following the, siege of Bataan and Corregidor. fn 
f ¥ 


The followin; activities are covered in the report: RN ean 
. : f : 


stan a (1) General Review of the Entire Perioa 


(2) The lMedical Field Service, Philinnine Campaign MOY es 


Riad: 


Medical Service, Mountain Province 
aS epeG Service, Visayas - Mindanao Force 
he Activities of the Dental. Corps” eas 
The “Activities of the Veterinary Cerps i 
The Actavities of the Army Nurse Corps tas gh 
Medical Activities, Japanese Prisoner of ‘ar Camps 
tied ioe Activities with the Guerrillas. ~— 
‘A Tribute to Medical Department Personnel 
4 . 
. Three periods: are covered in my wipicnal er epoy ts giving a 
eneral réview of the whole medical picture: © : . 


% ‘ 


wLe: Preewar period - te 8 December 1941, 
Var period - - 8 December (1941 to 6 May, 1942, 
Se Prisoner ef War Seriod. . 


\ 
* 


se Officers ave held key positions during the Wor have civen 
waluable aid in preparing this report which, while far fom. con 
Liat, is as acourace | as can be’ presented at this time, * 
ifuch ef the werk Ai caveman weer performed by individuals now 
ior by those from whom no detailed report is as yet available. | 
is the sincere desire of each officer particinating in the eae: 
ion é6f this report te give full credit to whomever due, and when. it 
possible te prepare a more. complete repert, it is hoped that more 
a labeghe Pied semaine Sect be distributed te the lower levels of rem \, 
to be obscured ie the preparation ‘al official 


NS 
/ 


ii The data now available are ve incemplete that a detailed 
i ort involving statistics and other factual data would be not only 
dry but ef little value or actually misleading, Therefore a short 
varrative es i was decided upon as being the mest appropriate eae 


GUNGRAL REVI Ey Rael 
Sea dR cae \ j 4 he 4 sce) ota ‘y 
hi Pre-war Period. Prior to. vhe apveintment of. General 
We “Bo: Foroes .in the Far BRasty General 
ert, the Dakarbine Comaander, had been vigerously revising the » 
: Plan of the Philippine Departinent — and insofar as the Medical 
Department was concerned, the plans carried over with the USATFE 


hg largely those of the Department modified te lial the “ey needs. 


x 


All War >lans for years have envisioned the possibility that. 
ee helenae reintorgemen a Wee received, dust what ig epee puiel 


the four General Uosvitals available, the plan was to vlace one’ at 


i e of & “prolonged period of resi tancoeto| inva Le 
: s made necessary a modification of “ar plans which resulted ‘in 
the development of a large reserve of: hosvital beds ‘in Lanila. Of 


| Limay in Bataan, one’ at the Liedical Mospital Center, ‘‘enila, one at oy 
-Gebu and to hold one in reserve in the Medical Supply Depot in ilanila, ae 

; i . 4 ete, 

‘ + Bg is 
Actually one General Hespital was issued te the jinnila Hos- 

“bibl Center, a nart of cne was stored and used at Limay on Bataan, Oa 3 
the other two remained in Manila Depot and as much as possible of 


selected materials moved to Bataan upen evacuation of Manila, a) - a 
The Medical Supply Depot did a magnificent jeb in the evacua-. ane 
tion of these supplies by trucks and barges -- many barges were lost ae 


end the last truck train was cut off in ilanila and lost. The personnel, 9) @ 
however, managed to evade capture by the Javs and returned te Bataan, ae 
‘where a large Medical Supply Depot was set up in the vicinity of General | 
Hespital .72 sufficient to supply essential needs of the troops - ‘on i | 
Bataan during the entire siege. — Pees 


- At the beginning of hostilities the blockade of the Philipvines ~~ He 

and the impessibility of obtaining any automatic replacement of medical a 

Supplies was expected, Instructions were given to the Medical Supply 

Officer to requisition 411 medical supplies and equipment in the Philippines 
beyond those actually needed for civilian needs, “Considerable quinine, 

rubber goods and other critical Items were obtained in Manila. A ‘Ee 

“representative from the iledical Depot was sent to Cebu with instructions = 

~ to do the same in the Visayan-Hindanao area and the Surgeén of that area 9 9 


_. was authorized to make, such purchases as were necessary. 


The USAPTPE was organized in July 1941. No Surgeon for the 
_USAFFE was ever appointed. Colonel A. IE. Schlanser, Medical Corps, ag ie - 
‘was the Department Surgeon responsible for the revision of the }iedical 
 Departnent “Yar plans. JI succeeded Colonel Schlanser as Department ; W 
surgeon in September 1941 and continued in that capacity’as Surgeon, % 
- Philippine Department under General Grunert, General MacArthur and . 
General Wainwright until the fall of Corregidor. After my appointment |” 
as Departient Surgeon, I functioned in the dual capacity cf Departmont ; 
Surgeon and USAI'y Surgeon (informally) until December’ 10, 1941, two 


days after the var began, when. I was appointed Acting Surgeon, USATPR, ae 

As Acting Surgeon, I performed the dual duties of Surgeon, Philippine A 
Department, and Surgeon, USADON, until appoins ed Surgeon, U,. Sy Forces ee 
ie ‘ in the Philippines, by General Wainwright on “arch el, 19424 After: tie. ay ; 


fail of Bataan, I assumed the additional duty of Surgeon ef Corregidor) © 
until the surronder on ifay 6, 1942, - Past 


Sa, in the Medical D faethe the responsibility headed up in 


. ‘the Department Surgeon and by using a Liaison office for contact 


. with the appropriate Staff Departmont at USA'T.s Headquartors, tho 


Medical Department plans developed in a surprisingly satisfactory 
manner . 


rte RESTRICTED. 


Pasa ofan. in ania and cadros of todical of PebAvese and conuekde: ees 
Philippine Army, were in training for key pesivions in) tho hospitals 
of the Philippine Army. @fficcrs and enlisted men, Philip vine leah els 
, were also’ doing trained’ in a syecial school for medical supply — 
Yorficors at the Philivvine !iodical Supply Depot. *“The Medical paneer 
- ment of the Army hed the most effective cooperation and assistance 
“fren the licdical Department of the Philip>ine Arny’ in port “ooting 
plans to mect the ngcds. of the combined Lorcos, a te 
Es FE 
at The pane of tactical units of the Regular’ Arny aad . 
Philippine sian centored around the 12th iiedical Rerinont (73); qith 
‘the doubling -of the Philippine Scouts and, a saplaeeige wpe doubling of 
the yursonnol ofgtho 12th Medical Rogiment, an intensive »rogram of ig): 
training: was-startod, This. training carriod over with tho. training 
ef the medical tactical units of thé nine Divisions of tha ee 
“ine Armyvand hada, far reaching: coffect ion the ncdical aspect, of tho 
entire Philispinc, Camps Giga, * Ba ae ag 
i Set 
. Nedical Supplies pn LEquipucnt . “Fortunately. timely requests 
made upon The Surgcon Goneral for medical cquioment for hospital and 
ether modical oquipment resulted in: two Goncral Hospitals arriving 
in the Philippines a. fow weoks before tho Var began along with five” a 
Station Hospitals of 250-bod capacity, Ninety re cimontal di cnonsarios 
wore, boing vreparod f for shipmen t or alroady en route to ‘the Philivpine 
whon War began. 
Hospitalization, At the outbreak of tho ‘ar plans for tho 
enploynont. ¢ of oxisting Regular Army Hospitals and the construction of 
‘Station Hospitals for tho pane Philippine Aru divisions were being 
completed, Approximately “400,000. out vlay had boon approved. by che 
Usiirh and was awaiting ac ees of the © “an Dovartmont,. - A. total Gos : 
approximatoly 6,000 hospit cal beds was planned for the Philippines with, 
approximatuly 5,000 beds in the ienila arca, | Beara uly ok 
at Wie 


- 


“faa tid warfare becomo stabilized even. fora short. Dvriod 


47 


this awiber of? bods which was develontd in tho threo wocks after the. 
outbreak of the War would not have boon oxccssive, As the situation 
/duvcloped, howcve re are Was) RO Der Lod or sta Lliged Wwerrars aie): (ae 
only by. tromoendous effort on tho ‘art of all medical »vorsonnel Opie 
worned was pusher cect cquivmcent moved. to Bataan to-suppiy ne ods of 

the Ssicopo or. that poninsula’. 


Fortuna 3 > Livy in the Devartiaunt Var Plans, oro mee had boon 
‘mado fer tho location of éne Goncral Hospital on Bataan, a ‘Bettalion — 
Post had beon’ constructudiat Limay, Bataan, for the housing of troovs 
to guardythe susplios storud:on Batoany In the plans for the ‘cons J! 
* struction of tals Post -the vedical Devsartiacnt had nado. speeia is Pr, 


d 


an 1 operating room, lal 

s Hospital beds had boon | 

Pilon siith genes fc oh Weakond supplios, londing itsclf 
to a ready conversion into a Goncral Hospital. This Post became 

avoilablo to tho Medical Departmont at tho outbreak of the War and 
was tho initial location of Genoral Hospital #41 when Manila was 
evacuated. : : any | 


; 
if é 


ee eNte Ge For administrativo and training purposos the Philippino Army 
. was divided into (1) North Luzon Force (2) South Luzon Force (3) 
vas a separ stmadanco: Forec, A medical officcr was assigned to the head- 
quarters of cach force who subscquontly becamo the Corps Surgoon of © 
_ the included forces. As far as possible a Rogular Army Modical. 
officor was assigned as medical instructor ot the headquarters of cach» 
atin sae Army Division. 
Modical Supply. Mcdical supply eas ectlled for cnlargo- 
mont of thé Medical Supply Dopot in Manila at a now location in tho 
- outskirts of tho city, a point loss: vulnorablo to air attacks, and: 
also the construction of subdepots at Tarlac, Los Banos and Cebu. 
“Tho. subdopots had now progrossvd heen the: ie Laconia stage when War. 
- Bogart, IR Oe Gave | , | ye : 
Pe Eee ek He: TORRE Pate Saanich Heres 6 | 
aon ae ar. Pc Goriol: At tho owtbrook of the Nar on December: 8, 
ay "1942, the’) Vodlent 1 Dopar 5 eet mont, b depdecwnaes 2, Wwe. "2.8 follows: | ee 
sa todical ‘De eet Oefioite ve sep ee. y eel, 
-Modieal Departmont Enlisted flat. ,...esede JLT 
HM OCs od Paper midi erat Ren Soottts. s+. 6 (O72. 


de ef os oe i; a 
Bi ete = ee oe 


TOTAL coeecescossereeagrsere 1596 


Potho following vedieal De spagtilnicit facilitios wore’ funebion- 


th 
aan 
(3 
(4 
C5 
aE 


Dopartmont Surgeons: Office, ‘Vanile. 
“Stornborg Goncral Hospital, Honda.” 
Station Hospital, Fort Willian HoKinloy: 
Station. Hospital, Fort Stotsonburg °~ 
Station Hospital, Fort Mills, Corregidor 
‘Station Hospital, Fort John Hay, : Baguio . 
‘aclivvenas a ari. Potit yeuldierees, Zsmboango 


ba fe 


Scher eal for’ sovcral morths prior to the Yar, ont of 
“the ee Army. Medical officers at Stornborg Gonoral’ Hospital and 
the Station Hospitals: had beon replaced by Reserve Officers and the 
Cored, Officers mado available for assignmont to and training with 
- Regular Army and Philippine Army: tactical organizations and for use 
in connection with the training program in which the l2th Medical 
Battalion (Ps) at Fort eau take dogpile SO - prominontiy, 


% 


ae cibierd Whee it untenable and clade were Lanne bieely ee 
the evacuation of patients and the na jority of the Medical personnel 
‘eu the Manila Hospital Center. 


the bombing of Nichols Field and the ebhering of the 
licKinley area made advisable the removal of personnel and patients _ 
from Fort McKinley Hospital to the Manila Area. 


i On December 20, 1941, at a Stare conference at the USAFFE 
Headquarters, warning orders were received for the probable evacua= 
tion of Manila the following day. The following morning orders were 
received and late on the afternoon of December 24th one moves to 
--Betaan and Corregidor were begun. . 

General Hospital #1 was ostablishod Decomber 23, 1941 at 
Limay, Bataan, The Philippine Modical Depot began imnodiately the 
-romoval of mcdical supplics and cquipment. One soction of Depart-_ 
mont Surgeon's Office was ostablitshed at Genoral Hospital :fl on 
Bataan and another section at USAFFE Headquarters on Corregidor. 
(Tater one section of the office was located at the Hoadquartors, 
Services of Supply, on Bataan with an assistant in charge and the 
_ major portion, including all records established in Malinta Tunnel at 
_USAFFE Headquarters on Corregidor. Early in January 1942, a section 
i ae tho office with an assistant was assigned with the ,advance echclon © 
of USAFFE on Bataan. Fortunately I was able to keep intact up-to he 
that time most of the trained personnel of the Department Surgeon's — 
Office, who did invaluable scrvicco when I was, for most of the War, — 
_ the only Modical Officor aves tape for duty in that office, — 


Upon tho roorganizetion of the Luzon Foree, the following 
offices were created: ine Surgeon, Luzon Foree, ae Surgeon,. beg cet 
pee Supply. 


} 


With the short intonsive training given to the Philippino 
rmy modical troops, it was most gratifying to have developed Phili: 
Army medical officors with an astounding grasp of the details of me 
ey, ian read in such a short period of time. 


pee ' The same -romark applics to the enlisted porsonnol. The 
“majority of thom showed an intcnse concontratod interest in Ss oe 
the detailed knowhedeo of jobs to which ey, wore cuipe chon 


Fy ay The delaying action of our troops in the robtroat end to. 
Luzon and up from Legaspi and tho hesitancy of the Japs in occupying 
 Menila, even when opon to thom, gave us much nceded time in cvacuat- 
ing medical installations and supplics from Manila,to Bataan and ee 
“recall the almost suporhuman activitics of the personnel of the ~ 
Monilo. Cs ata el Contor and reset ph esate aiken in Reese 


fate Conorel Hospital #2 was nabablaahod at a Ae ee doldatan 
bito at km, post 162.5 and the Medical PUPEAK. Depot was locatcd a . 
esa distance from General Hospital #1 and 72 at as post 163. 

The lst oud ‘end Corps wore soda down init: the poninsula, — 
precoded by a vanguard of refugee civilians who added much to wae at 
ee of ‘sanitation, ove acuation and DORPE TRLAEAT LOR. ees 


a 


a The story of the dovolopmont. of General eee toes 

: total of 7,000 pationts, entircly in the opon with the exception of 
certain facilitios, is: covered in this report by tho Commanding ae 
Reo. ay Ske sues during - the last months on Bataans ae 


Paw as a Weapivad as tho Tape eae nee down tho Hatlnntay cee Pas 
‘Gigs doa moved ne Little shea eoa on aaaet 26, 1942. 


bev an Shi 


the ein 


About Ppa, 15th. He bal ate on the Gonoral | Hospits als 


eecduted: Goan as ‘tha geet bineeeas oo more. Le ua Tho 
which tronsportod tho first. group of fifty. convalcsconts: bee 
was genet by. bie So ies: on its roturn. trip’ from the southor 
-sorious: and no hope romano 
8 accumulating on Bataan ond 


\ 


h 


eu with the approachi ng ae of the ary scason At) was necessary 
Lhe ton the removal of Goncral Hospital 742 (about 3, 000 beds at 
rat time) eut of the Jungle to some higher peers also affording | : 
aye of ‘some kind. 
This! proscnted no little problem. to ‘the Army Engincers, who 
a survey with the Commanding Officer of Hospital 72 of the = 
us possible locations. The location, selected by the former Chile: 
ION then in Australia, proved to be impossible to dovelop with 
materia ee at hand and in the time available for construction. 
‘site ocoupiocd by the empty Ordnonee warchouscs adjacont to Goner: 
SEALs. al at, Lite le Baguio appeared tobe the most practical ! 
sion cl though ori ously not ontirely satisfactory, because 
e.use for storage of Ordnance supplics. (For, hoor ofa 
alte ernative Oo, it was Soa sso be oe ie ke oS the best solution on 


Malnutrition and medorio and offoot on woubak offioionay. 

At tho timo of tho fall of Bataan there wore approximatcly 24,000 
Ffaticnts in the hospitals ond clearing stations on Bataan. Theo 
shortage of quinine had nocessitated tho limitation of its uso for. 
treatment purposes. Malaria, subclinical in most of tho troops on 
Bataan, suporimposed upon a goncral condition of malnutrition, 
-roducod tho combat officioncy to such a point that further resistance 
was csidaen io sii sata 


Aecbininatdae the Poll of Beane and ‘the necd for additional 
medical supplics on Corregidor, the Mcdical Supply Depot on Bataan 
was directod to ship to Corregidor cortain critical itoms of supply ie 
to be stored partly in the Malinta Tunnel and partly in moedical k 
dumps scattorcd over Corrogidor. A considorablo quantity of ‘modical — 
- supplics was still storod in tho. basoment of the old Fort Mills 
Hospital, partially destroyed by shelling and bombing, and unuscd 
for hospitalization since the move to Malinta Tunnel. after the first 
bombing of Corregidor on Decombor 29th. 


pelt 5 


On April 8th, when the fall of Bataan appeared immincnt, 
recommendation was madc to the Commanding Gonoral, U. 8S. Arny Forcos | 
in the Philippinos, that all nurses and curtain Mcdical personndl on — 
Bataan bo ovacuated to Corregidor on the morning of April 9th. .  - 
‘After scovoral anxious, hours they all arrived safcly at Corregidor. — if 
. Having watched the blowing up of the anmunition dump on Bataan — 
located between Genoral Hospital 372 ond Mariveles, the point of depar 
ure for Corrugidor, amd tho delay in the arrival of the nurses early ir 
tho morning, mado’ all of us apprehensive for fear that tho nurses had — 

boon caught in o traffic jam near tho point where the ammunition dump 

was blowup. Tho arrival of the Bataan porsonnel, including many of 
the sick, increased our problom in tho alroady overcrowded Malinta. Hae’: 
‘Tunnel. “eto 


i! “Tho Hospital Section of Malinta Tunnel, incomplote at the 
- beginning of the War, was soon made usable Lie wh Lh originally planned 
to accomnodate about 300 pationts, at one time was accommodating not 
Oni all the pationts and medical personnel of Corregidor but furn- | 
_ ished quarters and messing facilitics to the ‘High Comnander and other 
eset of the Philippines. vs 
| _ Upon tho’ fall of bokian, ' as tho Surgoon of corrogidor, 5 
- took over dircet control of all medical acts ivities on Corregidor, 
in melt Lon to my othor dutics. . oe 
: The problom Se tiodlaseie incroasing the bod capacity in 
e limited space availabic was difficult, but by double and triple-— ee 


op ea an eg oa 


1% ie ah 
by 


ac rt about oe dae Node. ee no- ages ee 
ds, but at the time of tho surrender of Cont oes eur ata Wore oy 
about oery vacant beds in the hospital. 


Cooking . and 3 mossing fa .cilitios at the tunnel hospital pro- 
vided for about 300 paticnts. With an inercase to approximately * 
1, 500 pationts, personnel and attached individuals, it was necessary — 
to provide additional cooking arrangoments outside, near tho tunnel 
eve res With the incroasing intonsity of the bombing | and shelling 
r durin; g the. final days before the surrender, the proparation of this 
a additional food was not only wnccrtain but a hazardous undcrtaking 
On the - pa rt of the kitchon force. The Japanese e had vory accurate 
a EAMES. on tunnel ONtraneos 


: | 
Be ey Laundry. ith tho Bastruct ion of the Quartermaster L. undry, ai 
| “the hospita Fal was Pe keeunt ontiroly upon its own resources for la ounm 
. ary. A munabor of washing machines had been purchased in Manila Pox. 
_ the Menila Hospital Center, : and soveral wore shipped to Corrogidor 
- upon the! cvacuation of Manila. toforeunp oly. all but two wore des- — 
_ troyed by bombing bofore they roachod th ¢d tunnel. hospital. Tho cons 
stant shelling and. bombing in the drying area outside the Sumo L : 
“mado succossful | laundering practica lily impossiblo, Uae be : 
| "Water Suoply. — Fortunately, an Aokee tan woll near the i 
Ses to the tunicl was never bombed and the hospital was nover 
without a water supply... Often the supply was secant and strict 
ooonamy dn the uso of wotor Was necessary av. all ile 
: Sowagc Disposal. Froquont daimag eu to scwage disposal. iiaes 
“py. bombing or shelling occurred but in very short time repairs would 
be vffoctod and thore was nover ey long or sorious interruption. » 


Blootric Lighting. With the. installation of on auxiliary 
: ee plant for the hospital area we wore never without light 
4 bi a a brict Preloors ? Vig 


awit he Wes pL iipedhio that in spits of the bombing and a rae 
ever and around the island the responsible Spi ats could, always 
manage to effect some kind of tomporary repairs to keep the pear i 
utilities in operation. 3 
re othe 
. Evacuation of casualtios from the aid stations throughout 
i ‘the Island of Corregidor was effected under. most difficult circun-— 
 Sokoaewe duc to adstruction. of roads and frequent shell fire, There, 
cre only two anbulance 2s on Corregidor, Ono was knocked: out, carly 
ea the War. but in some mystorious way the other ambulance and driver 
‘survived the ontiro, War until the last day of fighting whon the ambu- 
nee irk aepanel ae digi has boon panera tae bel, a Dine 


Neayleh 


The 


4 There were surprisingly few casualties from air bombing excep’ 
A when a direct hit was made on air shelters. 


\ 


. . During the first artillery bombardment more Beaune 
occurred but the troops soon learned to protect. themselves. In the 
end, however, in my opinion, it was the artillery bombardment that — 
softened inthe untae for the final assault and . seat acct 

a The fate of ‘the i 000 utente in the event that the fighting | 
"continued within the tunnel, was a matter of anxiety to all of us and ff 
I shudder to think of the orgy that would have ensued had that fanatical 
horde actually reached the mouth of the tunnel with flame throwers and — 
“machine guns during the final period. After the surrender the Japs 
demanded the evacuation of the tunnel in ter minutes but were. dissuaded 
from carrying out their. demand. ' Fortunately the denial sine was effected 
without any casualties within the tunnel.» owt | “{ 


t 


‘No statistics were ever Saveetenty. as bo: the oud’ diate! of 
tthe killed and wounded during the final assault and capture | of 
Corregidor. Roughly, I should say that the Japanese casualties: in 
proportion were about. ten to one of our casualties. I. hope that 


recovered ae a will -sahce a eager accurate: figure on this” 
matter. May: ng Ws 


_ ©. Prison Period. 
the captured duty personnel was eres moved. to the gona sends area. 


Members of the various staffs were being segregated and ‘moved to. 
various places. 


The hospital personnel end patients were ond atiibes. ee 
were not allowed to leave the’ tunnel and all communication from the 
outside was cut off. Aha ane ane Ts eae ef 


{ 


of the Jap Forces and arrange for diutoettion of the head in the 
tunnel and shortly afterwards liaison was established with the 
Surgeon’ of the Japanese forces. With this officer the general . 
situation was discussed--the matters of sanitation, the generally — ae 
“unsatisfactory conditions and the potential danger of an epidemic OF 
dysentery among the troops Siskidetiai ch in ae gend lh area. 


ha requested to. use - dees ‘camp sites on the Island to relieve | 
. overcrowding. He appeared to be anxious to do what he could but was 
simply overwhelmed and unable to do anything definite about it. 
Finally he became exasperated and made a remark that has remained ( 
aah me as 4& clue i the a a treatment of all prisoners of wary 


a 
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e, but you mst joy ning ves pialtip ae Meer cape ee Se 
"nation whose standards in such matters are lower than yours.” 
Definitely lower as we found during our subsequent experience. So 
low, in fact, that the matter of elemental sanitary arrangements and 
‘basic human needs in our various camps were matters of utter icmatiiaaiic. 
‘to most of the responsible serene medical authorities. 


After the initial period of confusion on Corregidor, rela~ 
tively satisfactory relations were established with the Japanese 
authorities. The hospital routine was allowed to continue. There 
was a lot of coming and going ané curious prowling around the hospital. 
by Japanesé officers and enlisted men. The Japanese doctor in charge ‘ 

: proved to be a courteous, considerate individual and cooperated with 
me as he said "50-50." A couple of Jap soldiers were brought into the 
~ tunnel hospital and operated upon by him with the assistance of. our 
_ operating surgeon. He gave me a pass to go unmolested throughout the 
_ Tsland. The Jap Commander at Corregidor visited the hospital, 
- expressed great. concern over continuing to keep all the patients in 
_ that "hole in the ground." He cooperated with me fully in making 
_ arrangements to get patients and personnel out into the sunshine that — 
HS some had not seen for: months. He expressed the greatest solicitude 
over caring for the nurses and women in the tunnel. He authorized . ? 
and urged the speedy repair of the old Fort Mills Hospital near + Topas ee 
t for use gia 


s 


ag ‘ Jn an Sueuection of the old hospital ‘by an, American officer, : 
Corps of Ena gineers, he expressed his. opinion, that repair and use: of. 
the old building was not only possible but. that au, could. be. made. i 
usable ‘ina SRD eE AN IVOLY short period. oon 
ig ite ca ‘lerge part ‘of. ‘the: roof of the hospital nad ee destroyed. | 
ie baits Of ‘the’ roof were reparable, and the second floor. (concrete). 
was fairly intact and could be used as a roof for the first floor. 
‘The peep ant Lecinascuagieh darbteele room were in fair shape. 
Sane By uly 5th, Ea ‘000 patients in the tunnel had. been. poducad ae 
to bout 400. The overhead personnel of the hospital had been reduced Site 
co proportionately.” “ The’ Japanese ‘supply officers issued to the hospital, 
ae at one ‘time shortly ‘after the surrender, rations for, one month eA 
supply. This: ration’ according: to our analysis had a caloric. content 
is about fo 000 calories per man per day. 


The Japanese’ doctor’ “requested that he the furnished an 
. Analysis: of Food: ‘requirements. for patients, and other Spr canna for 
“jem oot 


i i 
te i 
ate ye 
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pee aa this period, ‘among the | other Japs to ee the hospital 
‘and consuit with me about the food” situation and ask for suggestions aS 
about improving our food supply, was General Homma. He was courteous © 
end apparently interested. This visit was made just after the 


inransue Death March. on Gataek ordered by Genet’ ‘eee erie ch 
the period that our fellow prisoners of war at O'Donnell and 

. Cabanatuan were dying at an alarming rate from dysenteries, dietary 
(Bete cencies and general neglect of the elemental human needs. 


‘During the period between the fall of Corregidor gad the 
move from the tunnel to the old hospital on June 25th and during the ~~ 
period when the mortality rate was highest among the prisoners of war. 
at other camps in the Philippines as. a result of neglect and apparent 
indifference on the part of the Japanese authorities and in spite of 
a threatened epidemic of dysentery arising in the 9end garage area, 
the deaths among the prisoners of war on Corregidor were only best 
Bix, and most of these were battle casualties. 


o 


Worbunabelt during ‘the last few days before the surrender 
of a few essential medical supplies, including some sulfathiazole 
ut ae aha hae been aes gs ae by air st ud Mindanao. 


tharos were ieeiout sappiiee in the Goapral Hospitals and 

Medical Supply Depot on Bataan and in the abandoned - hospital and depot 
in Manila to meet all the requirements of ‘our needs and more , but ‘ 
either through indifference or premeditated plan our prisoners of 

war at most other camps were almost totally SOLES in Bho: Re 

) aesdaiaanks medical UPL Loss 

At ntrootane Tewals allowed to retain control of all 

medical supplies. We had many more supplies than the Japanese 
 themselves.. The Japanese doctor would request certain. items from 
my. hospital (if I could spare them) and would meticulously Sign a 

, receipt. for every chi furnished. aye 


ce . Either I or some of my assistants would attend a conference: 
in: the office of the Japanese doctor daily, at which time he would . 
request detailed Pe PRES COMO TETAS ‘the patients and the cai debe 


Various delegations visiting the hospital were. ‘contimally 
curious about the number of our casualties and expressed surprise “ie 
and incredulity at the relatively small number of our casualties as ~ 
compared. to their admitted losses. I could never make them believe 
that we were not, in some way, keeping back from them the true- | 
figures of our eaaes and finally they accused us of Oe our 
‘dead into the sea -for disposition. 3 


| -On June 25th, the movement out of the tunnel into the . = 
i mrvelous atmosphere of the renovated old hospital was completed. A» 
holiday atmosphere prevailed all over the place. We all had an 
"it's good to be alive" air ebout us. We had obtained a piano 

from the Japanese from some source. We had secured a radio. We Oem 
were sending Out, Parner. throughout ‘the Lares for green stuff to o eat. 


“Ube 
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iy ace a recat’ te his Ler o: the. “Philippines, it was 
decided’ to move us. On July 2nd at 9:00 AM, I was called to the 
office of the Jepanese and told that he had just received orders ‘ton 
our removal to Manila and that all patients and personnel, except 
‘the nurses, would be londea on a freighter in the harbor by 4:00 PM. 
that day; that no hospital beds went be moved. as ne were eral 
“able where we were going. x 


| 
* 


ol Accordingly between 9: 00 AM and 4:00 PM we ‘ugadoe: all the 

patients , personnel and supplies that we possibly could handle. fae 
WES directed to remain in the hospital overnight: capa accompany .the — 
nurses to the ship the Foul Ogre HORA ERE: lds [Wd va ee 


q 


occupied the ‘old ea ay had pres ee haa fs aetna that no- 
_ Japanese soldier or any visitors from off:the ‘Island would be. all bes 
to. enter my hospital without his personal permission. He visited the 
hospital the night before: we left +- presented the staff with 4 large 
ced cake of which he was er proud, some - ee cakes and some a9 
uate ering) this period at Corregidor, ‘white many eae’ came. up 
inet ‘were. disagreeable’ ‘and almost intolerable, yet in the main I got 
-the' impression that’ back of it: all there was. an intention and effort 
On the part of the Japanese to observe the decencies and general. 
“Provipions : of international basin er a oe Fee abroad Convention. 


“reassemble: pibene, ‘our ior aseHek Eas aeuemeey anh parincg pte in some. 
appointed place in*Mantla::: Then much to my: surprise and, disappoint- . 


jaa on tk arrival at asics ati nurses. ‘were ipoaidea to PET h as grea 


‘Bra Bilade hone Meee anager e Sae ri. 


: : After’ ‘pena ining: at: Bilibia Prison for a “week,” - was: aon 
ke Paring to join Generel Wainwright and other senior ‘officers: for. 


transfer a. month later to Formosa in accordance with what was. 


apperently a studied policy of the Japanese toi provide for a Uy 
separation of the senior officers from the lower ranks. I never 
gave. them credit. for removitig us from the Philippines as a result. of 
any. Solicitation among ‘the: higher-ups concerning our health and,. 

the efféct, of" long: remaining in a tropical climate. Our later.: 

trea tment ‘at our destination in Karenko proved they had no special 
concern over our physical welfare. At Bilibid and later at Tarlac | 
where . vomained for Stic neti oe learned Por the sian iin of ee 


"end Orbanstuan. rats of “the ayaa group were survivors of tggee 


horrible conditions and it was a feeling of quilt sae that my 
experiences up to that time had been so biota. eal 


Our trip to Formosa, while erdwase in the double decker 
quarters in the hold of a troopship, was not unbearable. The food — 
was better than it had been at Terlac and our treatment en route 
to Manila, while in Manila and on board ship was not so bad. 


We arrived in Takao Harbor on August 14th--transhipped to 
an inter-island boat and finelly arrived at our destination at 
Karenko on the east coast of Formosa on August 17th, 1942. 


We were exhibited to an enormous crowd of natives in our 
long hot march to our camp, subjected to a rigorous shakedown 
inspection on our arrival, but we at first considered our accommodations | 
and general arrangement for our care, to be an improvement over our ‘ie 

conditions in the camp that we had left in the Philippines. Karenko 
is just on the edge of the temperate zone and by climate in the main 
is delightful most of the year. 


The story of Karenko is too well known to need repeating 
here but insofar as treatment is concerned it was the low point for 
our group. Fae 


; We were not only told, but shown by our treatment, that we. 
had no rank. We were worked on the farm--marched out and back by 
armed guards. We were subjected to every possible indignity. We 
were beaten and disciplined for the least infraction of petty 
regulations. We were starved, by what would appear. to have been a t 
delibcrate aim on the part-of the Japanese authorities to keep our 
physical condition vai betow: a. certain idle hi ccna level. 

We were. fea becuse sae papers Yronlye curtde this wnEERE 
fillea with the wildest, unrestrained ond imaginative reports of 
Jap victories and allied defeats. Our navy was being sunk © aoe 
regularly. Exact figures were given about once a month and written | : 
garefully on a blackboard for our perusal. A corresponding report 
showed higpmbicne slight iia losses. 

still wisn sty this. ster doe and mental punishment, Mie . 
spirit of the group remained as a whole unbroken. The majority of 
the group lost from fifty to seventy-five pounds in weight. Some 
individuals halved their weight. Practically everyone had a a 
nutritional disorder of are ihytapeeie edema was the rule. 


As.,a relief to this. vanekeaane situation and what appoaued 
to be. & deliberate starvation policy, some British Red Cross 
supplies in fairly liberal quantity arrived. As an additional 
tantalizing gesture the supplies were brought into the camp and 
stored for a long period before the details of method of issue could 


\ 
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be worked out by the Japanese authority. “The final issuance aa these Rak 
‘supplies spread out over a period of several weeks actually saved : 
the lives of many of our group and never afterwards were we so 
hopelessly underfed over any such extended a period. At subsequent 
periods we had occasional times when the “heat was turned on" with 
i its accompanying starvation diet but not over such a long and 

| Seemingly never-ending Per eod. 


The feeding of prisoners of war was somehow involved in an 
overall directive from the highest Jap authorities concerning the 
production of food and its relation to work. At all camps there 
appeared the same farming idea, the raising of pigs, chickens, rabbits 
and even bee culture was considered. At one of our camps there 
Seemed to be some kind of recognition on their part, that the laws. 

»of War forbade the working of certain ranks on projects requiring 
manual labor, etc. Still this other directive required everyone to 
work. With a typical oriental mentality, they attempted to evade - 
meeting the issue squarely by using every artifice at their command 
to comply with both directives. They evolved the ingenious expedient 
of “enforced volunteering” for farm work of. the majority of our group. 
This continued in the development of two farm projects, one at Karenko 
and the other at our second camp in Formosa, Shirakawa, from neither | 
of which farms did we ever derive any substantial returns. We moved | 

_away from the first farm before any produce had matured. At the 
second place, Shirakawa, the working condition there apparently had 

percolated through to some higher responsible authorities. We had 

a visit from the Senior Camp Commandant of Formosa and an attempt on. 
his part to have us sign an agreement that we had volunteered for | 
the farm work we had already been required to do -- this the group 
almost unanimously refused to do with the result that the pressure 
was applied in real force. We were cut off from #11 farm produce,. — ee 
with a general reduction in our food; we were awakened. several times 
‘nightly. for roll call; amusements of all kinds were restricted to 
Saturday afternoons and Sundays. They allowed no naps in the after- 
noon; neither were we allowed to lie on our bunks or even sit on 
bunks or to take a nap in any position during the daytime. 


Several officers were placed in the guardhouse on rice 
and water dict for four to ten days for. petty pry vee macs of : 
regulations. We were in constant fear of "bopping" by several a 
fanatical underlings. who were apparently encouraged in their sadistic. ‘Ae 
impulses by the camp authorities. 


e - This condition of affairs continued over a long period, 
ig during which time the Japanese propaganda papers: ceased to arrive : 
. ‘and good rumors began to trickle into camp, when suddenly on October 1, 
* 944, all the general officers in:camp received emergency orders to 
leave the camp by air for a colder climate. Shortly after their 
departure, we received underground rumors of our air attack on 
‘Manila. On October 9th, #11 of the colonels were hurriedly moved by 
en - train to northern Formosa to Keelung, the harbor of Taihoku, and. 


sare? 


ee ee ee oe eee aan iCnen | 


‘there loaded onto a large Japs nese aoe and: ewan ‘like earainees 
the hold of the ship and, just as we were about ready to sail two. aie nae 
days. later, we noticed a sudden unlosding of all the other passengers ave 
on board including many Japanese wounded and civilian refugees. Soon 
afterward we had the mixed emotion of seeing and hearing our own 
aircraft in action for the first time in two and one ~half years. 


; Luckily, our ship, the largest in Wid naan, was not 
bombed but after 2 delay of two weeks we finally sailed and arrived 
_  spafely in Japan five days later. I understand that this same. ship 
was bombed.on the next trip and sunk off Suble Bay with the loss of 
many prisoners of war aboard. dr; 
After two weeks at Beppu, a Japanese Hot Springs resort in: 
Northern Kyushu, our party was. moved across ‘to Pusan, Korea, and on 
to Central Manchuria, about 150 miles north of ‘Makden and spent the 
_wintor of ag Ug | 


\ Ag ade by the hogel Jap commandant Bt “enforced. i 

_-yolunteoring” for work failed completely. We were: getting underground | 
news in the form of a Japanese newspaper translated by a Japanese ay 

language. officer. We knew the progress of events.” This’ paper gave. 

bas full news to the local populace. The extent of the news would © 
indicate: that the news given to. the people was defeatist: agers 

| iding, ay Mise PROBL A. Das ar chon a | final surrender of tii pec a 


ye were nat Guasenea therefore: ieee re: end: came. rotomay 


‘gome os our. group (of which I.was one) were more: optimistié then 
those, ee the know" on the: outside, had reason to Be ae 


i y \ 


} “Addenda. ty the Bataan. ‘end baer colitis siege, ‘shell shock > 
(battle bine) presented no serious problem. There ‘was no poset 
retreat from reality. ‘On the rock there wos no room for such cases 
ae the Leiiacer 80. Nahchacar- pens were made to send a ah cases to Batean, 


engi the: ee brought over to Corregidor’ at: the - fell Or. 
Bataan, a:high incidence of malaria soon developed among those _ 
individuals:who had . previously kept” their infections: subclinical us 
during the time that quinine wes available for repressive use. After 
_ the discontinuance of. quinine an alarming number: of cases developed — 
On Corregidor. This was quickly brought under‘ control by treatment 
of infected cases and repressive dosés of quinine | ‘to all the troops. 
from Bataan. Undoubtedly the same thing happened to the Bataan 
_ troops forced to march out of Bataan and in the absénce of sufficient 
Quinine for treatment and repressive use, malaria superimposed upon 
the general malnutrition, mst ‘have accounted for a large percentage 
of deaths on.and following the march from Betaé There was Dh 
considerable quinine available in our medical inntal iat iune captured 
on Betaan which the Japanese would not make available. Every effort 
- was made by our captive medical personnel to persuade the Japaneso 
- authority to obtain and use these mun tee SHORE our neglected dying 
Po ueptiealy to no avail. : = 


purpose of melon ice. the Tanenene: medical puthapities hn ica ai 
_ through end obtaining for them the necessary supplies from our 

' captured depots. I was never able to see and discuss with him the ) 

success of his effort in eotttng these Rup ee out to our captured 

troops. 


a. In the light of the subsequent treatment of 211 prisoners _ 
| ° of war, including Medical Department personnel, Chapleins and Red 
Cross workers themselves, I recognize now as naive my unsuccessful 
= attempt to obtain contact with the head of American Red Cross in 

= _ Menila with the idea of obtaining through him some kind of credit 
a. h for ee some relief supplies, 


When my supply officer went to Manila to assist the Japanese 
in the distribution of medical supplies, I had hoped that he would Bor 
able. to make contact with the Red Cross REP E PO Ce , 


While the avaraki cha reetowvns ide: dF ins Japenese may be outw 
politeness and inward cunning and deceit, still I gained the impression | 
of Sincerity in my dealing with the Japanese doctors on Corregidor. 

_ My disillusionment was complete, | however, from the timo I entered 
Bilibid Prison until my arrival at Mukden in the Spring of 1945. 


(3. THE MEDICAL FIELD SERVICE, EEILIPPINE CAMPATGN. 


World War II was a global war involving a activities in almost © 
cevery. corner of the world under almost every conceivable condition 
of climate and terrain; a war characterized by the introduction of 
many new weapons and by tactical extremes. varying from 2 bull-~-dog 

_ like hold onto a tiny bit of land to vost movements: of almost 

unbelievable speed and extent. In a war of such protean character, 
the Médicel Department of the U. S. Army was faced with many 2 . 
situation for which no adequate precedent existed to serve as 2 guide 
in solving the medical problems which arose. Such solutions often 
involved marked modification of the accepted dogma of medical ee 
tactics. Such deviations from standard routine give added interest : 
to the medical history of this Wer and it is because of this that 
the chronicle of the Philippine Campaign finds justificetion; that 
along with tragic fact that about 40% of the Medical Department per- 
sonnel who participated in this, opening phase of World Wer II aid 
not survive ‘to witness the final defent of Japan. 


A 


The subject matter relating to the field pated service 
of the Philippine Campaign can very conveniently be divided into 
three phases: a pre-war period of preparation; the initial stages 
of the campaign, including thé withdrawal of the American forces to 
Betaan; and the Bataan Campaign. This section of the general report 
will be confined to those military operations which took place on © 

_ the Island of Luzon and will not touch upon the medical service of 
Sane harbor defenses of Manila Bay or the relatively minor events 
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which occurred ‘a ihe bathe: Ae eae 


separate sections of the general report. — Ae ence nn 


bi a ie Pre-war Period of Preparation. byioe to 1941, the U. qi, 
forces in the Philippines consisted of the Philippine Division, the 
in Doe SG Infantry (Américan) ‘and the Coast Artillery units garri soning 
_ the Harbor Defenses to Manila Bay. The Philippine Division at this 
' time consisted of some 4,000 highly trained native troops. There is 


ieee general agreement among those officers who have served with this. 


unit that no finer soldiers ever wore the American uniform. They 
were Well disciplined, their esprit de corps was of the highest qual- - 


tty and ‘their-noncommissioned officers were men of long service, 


earefully selected. for their reliability, their administrative eRe 


end their qualities of leadership. Intense loyalty characterizes’ 


- the Philippine Scout. In no element, of the Philippine Division’ were 


| these’ qualities more highly developed then in the 12th Medical Regiment 


(PS). Although it numbered but two hundred members prior to 1941, yet 


a On a broad sense the history: of the field medical. service of the 


_ Philippine - Campaign is largely that of the activities and influence of | 
this small Regular Army medical unit. In many respects this organiza- 
- tion is umique in the annals of the, medical military history of the } 
_. United States for it is doubtful if any unit of similar size has ever 
Cr ted sO. men to the medical service of a age ‘Sea tai (ee 


+ 


The ab ches: fisewe ‘of the Philippine orien call éonsisted’ 


ee one skeletonized: regular division, the Philippine Army, and a police 


force known as the Philippine Constabulary.» The Philippine Army was a 
- gonscript army, the ‘personnel of which had yéceived a five-months' ‘ 
- course of basic training within the. past five years prior to the Wer. 
. After this period of training’ they were placed on a reserve status 3 
2) ane! assigned: to one of. the ten small divisions into which the Philippine 


Arty was, org vanized. . Cérteain of the noncommissioned officers had parti- 


cipated — in two. or more such training periods. The commissioned « 


‘+ personnel, consisted: of relatively untrained reserve officers. A few 


Pee the officers: had. seen service in. the, Philippine | Constabulery. | The 
Philippine Army Division is: zo} small. ‘triangular division and: 4s. hel 


Be cntaine & medical battalion and ‘the usyal attached. medical : personnel. 


(In! the Philippine: Army the medical de stachments to sided regiments 
are called medica.’ ‘clcubt dah Noy ao 
; rae paola ‘the. Pane pete to ‘the | onset of the sens Kes eth 
“Medical eau (rs). was engaged in the st a activition: 


ian e Wass piais The officers and. men of: this medical unit 
‘participated in.all maneuvers and reconnaissances of the — 
Philippine Division (PS) with a view towards perfecting the _ 
medical: sections of war’ plans relating - ‘to, the defense of they 
- Philippines... A final period of intensive reconnaissance 
|. work occurred in ‘the ‘period from November 1940 to February 
de “At this. time medical installations for the two Paley 
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for rear-area general hospitals. The value of such 
detailed planning pr ter to war is too self- evident to 


‘technically and spiritually prepared for active service. 


‘from the 12th Medical Regiment (PS). The seriousness of 


Infantry (PS) their regimental bands were trained in 
first-aid work and litter bearing during the summer of gh 


-1,300 officers and noncommissioned officers from all ten 


defense opt tions in Bataan were Velacanea as were ae Bs 


= cb comment. 


(2) Recruit Training. In Januery 1941, authorization 

was obtained.to increase the Philippine Division from 
4,000 to 8,000 Scouts. The 12th Medical Regiment doubled 
its organizational strength at this time. An intensive. 
training program was inaugurated and so successfully 
carried through that by December 1941 this increment con=- 
sisted of thoroughly trained medical soldiers, both 


(3) Medical bh Acie aha. Prior to August ‘1941, only 

those units of the Philippine Division stationed at Fort 
Stotsenburg were provided with authorized medical 
detachments. All other units were dependent upon personne] | 


this gap in the medical service of the Philippine Division ie 
was brought to the attention of the Commanding General,  — 
who in May 1941 gave authorization to select and train 
cadres for all units stationed at Fort William McKinley. 
This training was carricd out by personnel of the 12th 
Medical Regiment, these cadres later becoming the nuclei | 
around which the medical detachments of these organizations — 
were formed. Personnel to fill the key noncommissioned 
officer positions in these newly formed detachments was 
furnished by the teth Medical Regiment.. 


(4) To sdadnent the meotieed service to the ee and 57th 


(5) Philippine Army Training School. Acting under. 
instructions from the Surgeon, H.P.D., the 12th Medical 
Regiment operated a training school for the officers and 
noncommissioned officers of all Philippine Army medical 
units from September 1, 1941 to December IT, 1941. The 
Subject matter embraced all phases of division medical 
service and included elaborate field exercises. The a 
value of this training course which was attended by some — 


Philippine Army divisions and completed just one week 

before the opening of hostilities, was immense. For the 
majority of the Philippine Army medical officers and non- 
commissioned officers, this three-months' training school 
was their only scrious, comprehensive training prior to ee 
the War. The impress of the 12th Medical Regiment, its ‘ 
spirit and moralc, was left upon every medical unit of the 


ei 


i Philavetne ont tt is ay be. ‘ dneeadtan that after t e 

_ officers rejoined their recently mobilized organizations, 
no opportunity was afforded for unit training prior to the 
War. The first tactical participation of these Philippine 
Army medical units occurred under grim real battle 
eae iaaitiae Benya the invasion: of the Phi ldppine Islands. 


(6). Reorganiz zation oe ‘Philippine ayiwton: In August 1941 
the Philippine Division r reorganized as. a triangular division. 
the 12th Medical Regiment. now becoming the léth Medical 
.. Battalion. with Companies A, B, and C Collecting and Company 
py Clearing. - One collecting.company was attached to each of 
the three combat teams of the Division. .This arrangement — 
continued throughout the campaign. The medical units of 
the Philippine Division took the field:on December 8, 1941, 
with approximately two-thirds of their t/o strength in 
respect to both officers. and enlisted men. Only the key 
.' positions were held by Regular Army officers, the balance 
. being made up of recently arrived reserve officers. The. 
reorganized leth Medical Battalion functioned smoothly . 
and efficiently throughout. the daha Lhageiinticn In Bataan 
it: ecete a medical task aaa 


Baus ment and Supply. 


ecg ee “Medical Units of Philippine ivan These units 
_ took: the’ field on December 6, 194i, with largely - 
.. improvised: equipment, made up. of: old, revamped, 1917-type 
- medical chests: Inthe spring of 1941. request hed been 
made for entirely new-type equipment for medical battalions — 
and medical detachments. Every effort was made by the » P 
» ‘Philippine Department Surgeon | to procure ‘this equipment but | 
no Large: shipmente 1 were received prior ‘to..the onset of t 
hostilities. 


pay psieier 


(2), . Phi ltpping: Army: Medical: Untegs «These units were 

practically. complete’ at. organic. c equipment according to — 
their T/O.. This consisted almost exclusively of simple. 
medical field chests and. included no ‘tentage. Prectically 
no reserve of. medical supplies was carriéd by the 
Philippine Army and consequently these units were entirely 
dependent upon the Philippine Department -Medical Supply » 
Depot for replacement of items of all classes of medical | 
supply during the campaign. The most serious deficiency 
in the organization and equipment of the Philippine Army 
Medical Battalions was the absence of a laboratory section 
in the Clearing Company. The microscope was not an item 
of equipment which meant that in Bataan these medical | 
units were seriously handicapped in their efforts to 
control end treat intestinal infections and malaria. 
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(3) Transport. On December 8, 1941, médical units of the 
Philippine Division were equipped with only about 25% of 
their organic transportation. This deficit was made up 
by the use of civilian taxis, trucks, and buses. The 


Philippine Army was entirely dependent upon such vehicles. 


B. Withdrawal to Bataan. (Deceuber 8, 1941 to January 4 
1942.) The defense force of Luzon on December 0, 1941, consisted of 
the Philippine Division (PS) and nine partially Come Pied Philippine 
Army divisions whose strength varied from 4 000 to 6,000 each. ‘Two 
forces were organized, a "North" and a "South" Luzon Force, whose 
mission it was to meet and defeat the enemy at the beaches. The 
Philippine Division was placed in a reserve position in Bataan. During 
the month of December, 1941, the enemy made a series of landings on 
both north and south Luzon, driving the defense forces back toward 
Manila. This phase of the campaign consisted of a series of delaying 
actions. In many respects this opening phase of the War can be looked 
upon as a period of intensive training for these medical units. Very 
few battle casualties were sustained in the course of the withdrawal, 
The sick and wounded who were unfit to accompany their units to 
Bataan were left in civilian medical facilities for care and treatment. 
Relatively few cases were evacuated to the General Hospital Center in. 
Manila. 


As soon 4s it became certain that a Betaan campaign was 
inevitable, every effort was made to evacuate medical supplies from 
all sources to Bataan. In lete December, 1941, a surgical hospital | 
was established at Limay, Bataan, and a general hospital was set up . 
(s a site near the Real River about two kilometers west of Cabcabin. 

(See map #3 3) Both installations were ready to receive.patients on 
January 7, 194 24 


C. “Bataan Campaign. freuees 7, 1942 to April 9, 1942) 3 
On January ite pea 8 1942, the “American forces completed their withdrawal to - 
the Bataan peninsula and established themselves along e defense 
line running roughly from Abucay to Moron. (See map #43) The enemy 
held the base of the peninsula and controlled the water approaches 
by reason of his sea and air power. No additional supplies in 
Sizable quantities could now be obtained. Self-sufficiency was 
imposed upon the defense forces from this date. Consumption without 
replenishment became the distinguishing feature of this campaign. A 
defeat due to attrition alone became inevitable. 


Existing War plens had called for a force of some 30,000 
men for the defense of Bataan and had stressed the necessity of 
evacuating all civilians from the area in the event of war. On 
January 7, 1942, the American force in Bataan consisted of 78,000 
military and 6,000 civilian employees (used largely as sabarers 1, 

This amounted to 2 total of 84,000 men, or a force almost three times 
as large as that called for in War plans. In addition there were 
between 25,000 and 30,000 civilians in Bataan who were largely 
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"dependent upon the: ae Gas race ‘coe Pood and pediwed: supplies. 
crs these ° classes” of. suppty were totally inadequate for a population 
of 110,000. Thi8d: civilidn populatign ‘Imposéd ‘an extra burden upon 
the: Medical: Renae ene which assumed responsibility for their care 
‘and tré&tment. ‘The small staff of Filipino Doctors and Nurses from 
the- provincial hospital. at ‘Balanga., ‘Bataan, | were of Breet. bland sein 

ha ae for ig cba aiken 


rr isle serious: situation prbetha th the. matter of supply 
because of the fact thet many units of the Philippine’ Arny ned + ya 
reached Betaan with an inadequate supply of organizational end individual 
equipment .: These troops: had not received proper training in property — 
- responsibility and. the importance of ‘conservation of » supplies. of 
considerable quantity of their property was, ‘abandoned during their“ 
withdrawal to Bataen. Many of these troops in combat positions: head 
only ‘the scanty clothing worn by them. during the. withdrawal: a large 
“percentage - were without shoes, raincoats, blankets , and shelter rae 
‘halves.’ The Philippine Army was not equipped | with individual mosquito 
bars. Moreover, there was little or.no tentage. Inasmuch as ‘the « 
‘défense Linée:in many. places ran through. mounté.inous terrain, where" 
the nights ‘were quite cool, considerable hardship resulted. ‘These © 
shortages were of vital. import in. reference. to the” incidence: ‘of miloria, 
“\ hookworm:, ‘and respiratory | diseases. — Reserve stocks’ of these items” 
which might have made up such deficiencies did not exist. “Btringent: 
rationing of all classes of supply was put into effect, the most ° 
serious restrictions. being placed. on food. All troops on Batean were | 
reese on half rations on January 4 19he, _ Further’ reductions were 
made! a An aint: to: ert ene the period of defense. es 


“THe wae clef ‘of, the ‘Be taan Gstipas a will. Mie 
@enstiered' in three pheses,. corresponding ys ‘the two ‘major défense 
positions occupied and the final drive. ‘of the: Japanese terminating 
es the el tea ees of eee American forces.» 


Lee “First Pereuse Powttton-” Ga ety] 26; 1942) (Se 
7 map: #3) Inasmach as:lines of communication determine 5 
' hospitalization and. evacuation plans, ‘consideration must 
here be given. to: - the. existing road ‘and trail network of: 
‘Bataan on January 7, 19he. (See, me 5) ‘Hugging the’ 
eastern shoreline of Betaan,.,an all-weather two-way rosa ; 
known as the: "East. Road" runs from.Lyac Junction to 
-Mariveles. . From Ceboabin. north this road follows ‘a 
fairly level course along the bay shore.. The road from 
Mariveles to Moron is known as the “West Road.” Tt is © 
an extremely tortuous road cut through dense Jungle into | 
. the steep sides of the main mountain mass of Betaan. In 
‘many sections it is open to one-way traffic only. The ° 
work of widening, straightening, and surfacing ‘this road 
was under way when the war began. The only connecting © 
link between the "East" and "West" roads is the a ied ig) 
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“road wok crosses. the peut pnita through. a: low sia 
roads in an extreme state of disrepair, no other roads 


area extending inland toward the mountains for several 
kilometers. A number of narrow secondary roads penetrated 


all. other areas. A number of trails, mostly heavily over- 
grown, penetrate the jungle. The jungle is practically Nes 


. through level, open country consisting largely of rice fields. 


along the "East" road, the line of evacuation for both 


in Abucay proved ideal for a combined regimental aid and in 
_ collecting companies operated forward ambulance service 


bombardment, the work of the ambulance dv+ vers was 


mobility by rapid evacuation since it was considered likely 


between the north and south mountain masses. This is an 
all-weather, two-way road. Except for a few. old logging 


existed in lower Bataan at the onset of the campaign. On ee 
the east side from Orion north there is an agricultural ye 


this area. This is the only section of Bataan of any size 
that is under cultivation. Jungle conditions characterize 


impassable, except for these trails. The flora is largely 
tropical timber with an undergrowth of small shrubs densely 
matted together by the intertwining vines. 


The first Battle of Bataan was fought along the general. 
line of Abucay--Mt. Natib--Moron. (See map #3) From 
the eastern shore west to the Abucay hacienda the line passed 


From this point west the terrain is very mountainous with 
jungle conditions obtaining. oe 


In view. of the Secnt ten of the two general hosp tee 


corps was down the "Rast" road, using the. Pilar-Bagac . 
road for cross yma Lett on. 


Whe tonvi net fighting Secures: on the right of IT 
Corps in. the areas of the 57th Infantry (PS) and the 
4ist Division (PA). An old: church with massive stone walls _ 


collecting station for the 57th Combat Team. A similarly 
constructed church and the Provincial Hospital at Balanga es 
were utilized by the 41st Medical Battalion (PA). The * oe 


direct to the various regimental aid stations as far inland 
as the hacienda. Inasmuch as these routes were frequently 
under heavy artillery fire and were also exposed to aerial 


especially worthy of commendation. 


Every effort was mede during this engagement to keep 
all division medical installations in a state of high. 


that a withdrawal to the reserve battle position might 
become necessary at any time. With this in mind, all but 
the very minor cases were evacuated by the collecting ek 
companies direct to the general hospitals. A system of : 
Army evacuation was not in effect at this time. Because . 


of ine. nes ene oes tee 

_ entirely” satisfactory. if 

Ne “The enemy “made two serious Brean eereouane of this | 
initial. battle position. On January 20th, they penetrated — 
the area of the Slst Division (PA). During the precipitate 
retreat that followed the medical companies (medical 
detachments) lost a large portion of their equipment when 
they were deserted by their line’ troops. On. January 24th 


_ the Japanese infiltrated behind the position of the 1st. 


Division (PA) and established themselves on the road 
south of Moron, thus cutting the only line of communication 
of. this division. The only avenue of. withdrawal lay along — 
the beach and. conditions| were such that very little equip- 
ment could be carried out. by ‘this’ route,. During the nights 
of January 24th and 25th there was an organized withdrawal — 
_to the reserve battle position. 7 


eN. “Second Defonse Position?’ (January 26 to April 2, 
1942) (See map #4) “The new defense position ran erp 
parallel. to and Slightly below the Pilar --Bagac road. 
An entirely different situation now existed in regard to 
evacuation. The Pilar--Begac road, the only highway ; 
, connecting the "East" and "West" roads, was now denicd ‘on ie 


_ to us shad could no longer serve as a channel of evacuation, 


“ Peatfic was now Mmited to the. ‘conatal highways. | | on 


South of the Pllar--Bagic road, Bataan is roughly a 
., Zigantic volcanic cone, the sides of which rise abruptly — 
. from the’ shore’ ‘Line to, form Mt’. ‘Mariveles. The slopes 
” of this cone ‘are. ribbed with deep. ravines formed by =i 
. rapidly flowing niountaih’. streams |’ the natural habitat of | 
_ the malarial mosquitoes. “The entire area is clothed with 
a dense luxuriant. tropical growth which offers unlimited 
COVE « « To. traverse. the country in an east --west, direction 
along the new position was 8 slow and arduous process of 
_ Clathbering in and out of these deep revines which in this. 
section radiated like the ribs of a fan from the summit 
Ela 2% Mariveles Mountain towards tho Pilar--Bagec road. A. 
_ few old, overgrown mountain trails existed in this area. 
These were the sole means of access to bi major portion 
of the defense line, 


In I Corps there existed an old logging road (Trail 
eh running roughly along the regimental reserve line, 
which was available for the services of evacuation and 
supply after repairs had been effected. Three clearing 
stations were located along this channel. The area wes. 
within easy artillery range and was frequently Shelled, | 
but fortunately these medical Tehe Lay tote: received no — 
' direct hits, | 


. Rec IT corps, Oy January ae the foes Ned 
Swale a crude road along trail #0 (See map #4) as far 
as the San Vicente River. Beyond this no means of 
communication existed save by foot trails which at this — 
time were in a state of extreme disrepair. The 41st 
Division (PA), 2lst Division (PA) and the 33d Combat 
Team (PA) occupied this inaccessible area extending 
_ from the San Vicente to the Pantingan River. It was oe 
obvious that the medical installations serving these units ~ 
must be self-sufficient, and that no evacuation would be 
possible for a considerable period of time. One American 
officer and one NCO of the 12th Medical Battalion (PS) 
were assigned to each of these three Philippine Army medical 
battalions to assist them in setting up their division sf 
medical installations with only such equipment as could be | 
hand packed into this area over difficult mountain trails. 
After three days of arduous trail work all units were in 
position. The clearing companies of the 41st and 2lst 
Medical Battalions (PA) constructed from jungle materials 
hOO-bed field hospitals. A 150-bed installation was set up 
for the 33d Combat Team. The Filipino soldier displayed 
unbelievable ingenuity and skill in the construction of 
these clearing stations. After the dense undergrowth had 
been cleared away, bamboo frames were erected, on which 
patients were placed. These were covered in order to give 
protection from the weather. No tentage was available. 
Cover was so perfect that low-flying planes were unable to 
detect the presence of these field hospitals and one could 
pass within a few yards of them in the jungle without being © 
aware of their presence. All necessary medical and surgical 
procedures were carried out in these jungle hospitals. Be 
Ceses were quickly. returned to a duty status. Time lost 
from illness and injury was reduced to a minimum. The 21st 
Clearing Station operated for three wecks before evacuation — 
became possible. over newly. constructed roads, the hist 
Clearing was without evacuation for six weeks and the 33d 
Clearing for a period. of two months. An: excellent q 
description of the type and. quality of medical work performed 
by these orgenizations' is contained in the following letter yy 


~~ 


of Peprpanes son ‘which is quoted in full: h 


HEADQUARTERS SUB-SECTOR "D," 
TI CORPS 


In the Field 
March 5, 19he) 


Aa SUBJECT: Appreciation 


Surgeons 


ne Ne Diyieton’ P 
Be i Combat: ‘Teeit (PA) 


Naa ‘Please convey ‘to your ‘officers and nen my sincere 
and. decd appreciation . of the splendid medical service pros 4 
. vided your respective ‘units during: ‘the trying circumstances | 
Incident to the occupation and organization of this sub- 

_Bector. The extreme difficulties attending the establish- 


ment, operation, and supply of your ‘medical installations 


in the absence of any, means of’ transportation except foot and 
4 pack trails is fully. appreciated | and ' understood by me. Your 


“) officers. and men, are deservin on ‘the highest praise and 


‘commendation for the. speed and efficiency’ with which the 

“wounded have been eva cuated by. hend litter over difficult 
trails ond under fire ‘from almost inaccessible areas of the 
Out Post Line. Ae, work of ‘the medical personnel accompany ~ 


cite: patrols has been an exhibition’ of the highest courage 


and a major morale fe. ctor in ‘the ‘operation of these patrols. 
ee is extremely gratifying to me. to, know that when circum- 
_ stancea preverlted evacuation of your casualties to Rear 


..) Behelon' medical installations, ‘a condition which: 


, Characterized this sub-sector for ‘several weeks after its. 
_ occupation, you have. ‘shown’ the ‘capacity to be self-sufficient 


cu: within your area and from your meager end improvised equip-. 


nent, have been able to provide the éssentials of medical 
and surgical care to your patients. | The" ‘continuation of © 
this. policy of ‘treating. Oli: but the more seriously wounded — 


. and ca now thet’ evacuation is ‘possible, is very chanel a 


» able in “reducing the number of duty’ days lost. The absence 
ons epidemics within your units ‘is a diréct index OF thee 
_ efficteney oF your medical inspectors." 
ce take great pleasure in extending to you and 4 
your eee acy personnel this expression of apprecietion a aa 
your splendid performance in keeping with ee highest 
supa 9, medical we sc baumrca 


-| Moxon S, ‘Lough 
‘Brigadier General, U.S. army 
Nb den capt 
: phere. is no intent ae to dinele out any part ieuaae: 
medical unit for special mention. Mention has been made © 
of these three Philippine Army medical units only as en — 
illustration of the character of medical work that 
typified all organizations in Bataan. The efficiency with 
which these recently mobilized and relatively untrained 
Philippine Army modical units functioned is a tribute to. 


the” Siena eentitads and ability of he. Pyle. 
Improvisation was @ necessity and was exercised with a ne 
high degree of originality and invention. A bare minimam 
of medical and surgical equipment was available. There 
were Serious shortages in all classes: of supplies; food, 
clothing, blankets, and medical supplies. 
! The work of the medical companies in evacuating to the 
} -. .° battalion aid stations and evacuation from the collecting 
ie ree 2 companies to the clearing stations was a most arduous 
hihi Pam procedure which involved hand carrying up and down steep 
ey ‘Spee and narrow trails. The work of these units is especially 
ao 7 noteworthy when pS ab oe is taken of the fact that during 


day. “All personnel suffered great eke of weight with 
serious muscle wasting. Attempts were made to utilize the 
carabao and the native ponies for evacuation purposes but © 
both animals were found to be unsuitable. Medical personnel — 
accompenied all patrols operating beyond the Outpost Line. | 
Sp - of Resistance. The type of medical service furnished was 
; no small factor in the maintenance of high morale among the 
combat troops. The Red Cross emblem was not displayed over 
any Givision medical installation. 


ie Pavlovine Syotcal report was rendered by the \ 
‘ee Surgeon of the 2lst Division (PA) regarding the operation | 
ti cara of a division medical service in Bataan. Of the three 
organizations mentioned above, this unit was most favorably 
gituated as far as accessibility was concerned. _ a 


/ 
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United States feng’ pores in the Far Best . 
Headquarters, @lst Medical Battalion Bo 
ane ‘the Field | 


Maroh 14, 1942 
SUBJECT: Medical Service of the let Division (PA) from 
_ Jan; 26, 1942 to March 1, 1942. 


ee Surgeon, Sub-sector "D," IT Corps. In the Field 


In compliance with the letter from that office. 
dated March 6, 1942, the following report on tho medical 
Ae ‘ service of the elst Division (PA) during the period from * 
an Jen. 26, 1942 to Merch 1, 1942 is hereby submitted. er 


dee Le loneie and Collecting dompantes of the 2lst 
Medical Bettalion arrived at the area assigned to them on © 
Mt. Samat by hiking up the mountain on newly opened trails, 
each man carrying his meager personal baggage and as much 


“modigal Squipmént ag ee cola Garry on his. 
- opened Litter. | Because of the difficulties of. Sraieporesna 
everything by man “Carry, ‘all’ non-essential equipment were 
left‘ at Lamao where the Headquarters Company was left to 
watch them. After: ‘locating’ good.‘sites and establishing our 
stations, thé problem that confronted us. was. the. transportat to! 
of casualties from the Collecting Stations to the Clearing 
- ‘Station. “As ‘the only means.of communication was by foot 
_ trails, “there was no alternative bit to carry them by litter. 
‘Fortunately, the 2lst Infantry was held in ‘reserve and the a, 
“ "A" Collecting ‘Company did not: have to.function as such, 
‘This compeny wis then utilized to carry the casualties from 
_ the "BY and "C0" Collecting Stations. to’ the Clearing Station. 
‘Another problem’ was’ the impossibility of evacuation from the 


. Clearing Station becouse: of its siotunge tied to ambulance 
: hi ao ei mer 


i 


pa i March 5 the 2ist ‘Intentyy was apbtaia a sector at 
oe front. ‘The “A Collecting Company hed to move and 
establish a Collesting Station at the rear. of. this. regiment. — 
“'fhis station is now very fer from the other Collecting Ss 
Stations: and. ie Liha ci Station.’ Pentti, ah ap ee 


To solve! the. woven of ereboneina thie: ‘onmaele Las 
from the "B" and "c" Collecting Stations after the "A" 
fa Collecting Coniparly ‘hdd moved, one platoon of the Clearing — 
Company ‘established: on advaerice - ‘Clearing Station near these 
; Collecting Stations to take care of icasualtics right there 
‘without heaving ‘to -evdeuate them :to thé main Clearing Station. 
Only serious ‘cases and those requiring: haainmarduh treatment 
are so evacuated. 

‘five ohation within ‘the aiudaton has bosit an arduous 
task, ‘poth from the standpoint of human energy end time 
required. Litter routes are long and tedious, going up 
‘and down hills, along trails rendered difficult by big - 
stones and obstructing vines. All available men of the 
Collecting Companiés are utilized as litter bearers. | Some 

men of the Headquarters Company and.the Clearing Company 
are attached to the Collecting Companies to increase the 
personnel of the latter. It. takes about three hours from: 
_ the time a casualty is tagged to the time he arrives at 
- the Collecting Stations and around.one hour from the - i 
Collecting Stations to the Clearing Station. Undoubtedly 
this difficulty will be considerably increased during the 
rainy Paneth ROH Vale trails become muddy and slippery. — 


HN 


“Because of the difficulty of evacuation, it has been 
our policy to retain as many cases as possible not only 
at the Clearing but also at the Collecting Stations, 

evacueting only those cases requiring. medical and. Mid 


attention obtainable only at the rear. This policy has 
been made. vised Be the relative inactivity at the 
front. 


- @. Supplies. Medical installations are short of 

litters and blankets. Woolen blankets are especially 
needed for casualties who are more or less in a condition 
of shock. The latter condition is usually associated with 
severe hemorrhage. Casualties in this condition are not 

fit for immediate evacuation and much good can be done to 
tide thom over a critical period if they are given 
hypodermoclysis or venoclysis. Many lives would have been 
seved if these were.available on time. The Clearing 
Station should have the apparatus and solutions for this | 
purpose in sufficient quantity. Hemostatic drugs are also 
suggested. Surgical equipment is incomplete; there is no 
adequate sterilizer and many instruments are lacking. 

The: necessity for adequate surgical equipment in the field 

cannot be overemphasized especially in view of the dite 
of evacuation to the rear. . 


* * * * H * * 


8. Special Problems in Sanitation and Epidemiology 
Many cases are brought to the medical stations with fevers 
of an obscure origin. The difficulty of diagnosing these 
fevers without the aid of a microscepe is obvious. It is 
essential that a microscope be obteined for use in the 
Clearing Station. 


The most importent problem of sanitation for the 
present is the control of flies. All sanitary mceesures 
for the prevention of the breeding and multiplication 
of flics have been recommended to unit commanders who are 
doing their best to enforce them. All unit trench latrines, 
considered to be the most important source of flies, appear 
to be properly covered but it is still believed that they 
continue to be sources because it is difficult to prevent 
flies from laying their eggs and the larvee can succeed in 
coming out because of their remarkable penetrating power. 
The use of disinfectants and larvicides is essential in 
order to eliminate latrines as sources of flies. The 
supply of disinfectants has been very inadequate and 
larvicides, such as crude oil, are not obtainable, 

The most important problem of epidemiology for the 
present is the control of malaria. Due to the limited 
supply of quinine, this drug is not available for 
prophylactic use. 


The number of intestinal and respiratory weer have 
seen relatively few. but with the ea days ahead the e 


* increase’ “OF ‘hous: cases is “expected. Chances of ‘poll 2 ae 
of sources of drinking water will be greater. Aah ine and 
chilling of the troops. cannot always -be ‘avoided... The ~- 


strict observance of proper mess sanitation is an important — 


preventive: measure: against. the spread of intestinal diseases. 
The troops at the front cannot sterilize their individual er 
mess equipment because of the impracticability of poiling > 
water right.there. There seems to be no possible way of 
doing this except bringing thie equipment to the battelion © 
kitchen where they can be sterilized. “Adequate shelter 
from the rain, sufficient clothing. to keep the body, 
especially the feet, warm will have to be provided to s 
offset the tendency to respiratory TLSSHeER NR to eae bg 
conditions. z 


Some units are not provided with such equipment and 
supplies as Lyster bags, boilers, and soap which are 
ee pense es to the sdsiicnies of field sanitation. 


Divi ion Surgeon. 


The above: is ‘iYlustrative of the aiticee that faced 
these relatively untrained Philippine = medical 
~orgenizetions. 


About Merch 1 eran ‘conditions arose which mde it 
necessary to adopt a policy in conflict with the. recognized © 
principles of division medical service. The shortage of ~ 
motor fuel became so acute that normel evacuation procedures: 
had to be abandoned. In addition the sharp increase in the — 
malarial rate, in the dysenteries end nutritional oe 
wes such that the limited facilities of General Hospitals — 

1 and 2 made it necessary to limit evacuation in general — 
to two types of cases: those requiring a type of treatment 
“not available in division medical installations and those — 
whose return to a duty stétus was either doubtful or a 
mtter of prolonged hospitalization, Thus due to the 

fuel shortage, the limited rear-area hospitalization 
facilities, and in certain instances. inaccessibility imposed 
upon the division medical units, it became necessary to hold 
and hospitalize cases in forward division ereas. The iat eek 
cledring station of each medical battalion became a hospital — 
caring for three hundred or more patients. | As the’ volume of — 
_patients increased in early March because of a steady rise  . 
in the malarial rate, dysentery, and conditions incident to 
@ starvation. diet, it. became necessary to utilize the 
collecting companies for hospitalization purposes. These 
units set up 100 to .150-bed installations close to the 
front lines. By the end of Merch even"these additional — 
facilities became : inadequate and it was necessary for Dee 


“medical companies | eabii ont sine cal Aas, mee end ce 
minor cases in battalion and regimental aid stations. 


By ‘April ve all faciitties for the care of A 

in Bataan were strained to their absolute limit to provide 
even the semblance of hospitalization for the enormous sick | 
rate. The 9ist Clearing Company had expanded to g00 beds yen: 
‘was loceted about 4,000 yards behind the front line. ‘Trees 
in and about this hospita 1 were Stripped of limbs by passing 
shells. The llth Clearing Company was handling over 600 
patients. In direct violation of all standard medical 
tactics, all division medical units were immobilized as a _ 
result of this forward hospitalization policy. This policy 
wes forced on the medical service by reason of the conditions 
enumerated above. The perfect cover provided by the | 
tropical jungle flora and the static type of defensive 
military operations made this policy feasible. However, a 
field medical service of this character, with thousands of — 
 petients in the forward areas,. made it most essential to 
keep in inti mate ‘touch with-the tactical situation at all | 

. points of the front. in order that, immediate and massive 
evacuation . miant be. effected on sary: erste nOLLGe 
Voc, oavedee in ‘Jenuary a y eeretge ae ae. eva nation was put 

/ into effect whereby division, units: were Ee of the) ae 
| responsibility of. transporting eases to.the: géneral hospitals . 

‘As was stated, every effort was made to. keep the number of 


he patients evacuated to a minimum. Those cases:considered 


proper patients for 8 general hospitel were collected at 


~) certain clearing stations or in some instences at a relay © 


station which served two.or more clearing companies. Prompt 
and efficient evacuation was phor ison by this Army medical 
service. 

Medical Supply . Medical supp] ies were drown directly 
from the D Department Medical Supply Depot located at km. ; 
post 163 on the "Eest" road by the division medical supply ~ 
officers. As a result of the loss of organizational equip-. 
ment by several units early in the cempaicn, an acute Me 
shortage of medical chests existed. Numerous drug shortages 
developed during the course of the campaign, the most 
serious of which were the antimalarials. Severe restrictions 
were placed upon’the issue of these drugs. A maximum of 
eight grams of quinine was allowed per case of melaria. 

Unit surgeons were required to keep an accurate check of 

the number of cases in their areas. Every effort was made 

to prevent hoarding by unit supply officers. Several 

amall shipments of quinine end atabrine were received by 
means of air transvort from Cebu. By this means sufficient 
entimalarieals were procured so that: prior to capitulation 
no cases were denied noe “Unit medical heat officers: 
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were urged to salvage dressings and bandages. and to | 
practice extreme economy in the use of all types of 
medical ce 


nsec Force, On Merch 1, ‘oke, ‘ turon Force was 


_ constituted, and the office of the Surgeon, Luzon Force, 


was org” nized March 16th. , All medical units in Bataan 

were included in this Force except General Hospitals 1 and 

2, the Philippine Army General Hospital, and the Medical 
Supply Depot.. These medical. installations remained under 
the -direct control af. the Surgeon,. U. S.. Forces in the 

’ Philippines. In the short period of: its existence, the 
office of the Surgeon, Luzon Force,. din. addition to its 
routine Army: medical, functions,: concerned itself principally 
with. the following three problems: 


‘Big “Plans. for evacuation on very short tei ic of the 
mae 000 © patients located in forward medical division ¥ 
installations: Im the event of a break in the defense line, 
relatively large field houpitaie: were in danger of being 
overrun by. the. enemy... To. avoid such a contingency Was 
vitally important because. of the: character of. the enemy, 
who in a victorious drive would be apt to slaughter both 
Sieg A personnel and patients.. Such tragedies occurred in 
‘the Malayan, Ge mpai gn when. forward medical installations 


: were overrun by. Japenese. troops. AS: & precautionary 


theasure the 12th Medical.Brttalion. (PS). was: transferred 


a from II Corps to..Luzon.Force to-be.availeable as a médical 


task force in. on. emergency. -Arrangements. were made with 
the Motor Transport. and. Traffic. Control Officers of Luzon 
Force for. the. ¢ assembly ofslarge convoys of: buses and for 
_ "right -of -way" priorities. over motor RheeayRs 


b. Shortage of Medical Supplies: Close contact Was 
_ maintained . with. the Medical Supply Depot regarding \ 
remaining. stocks. of drugs. and, supplies with-a view towards iy 
allogating them where most needed. . Quinine ‘was rationed A 
as stated above. It-was possible to smuggle in one or two | 
small shipments of drugs from Manila through secret agents | 


Of G-2. A native bark prevalent: in Bataan was found which y 


contained the quinine alkaloid. Plans were completed for 

the gathering, ‘drying, and powdering of this bark and for : 
its use as: an. infusion in the treatment of Lali ae when | 
quinine became exhausted. 


eis Decline in the Combat EFS Leiency of Luzon Force: 


“In the latter part of March the Commanding General of 
Luzon Force was informed of the fact that the combat 


efficiency of Luzon Force was fast approaching the zero ‘ 
point as a-result of malnutrition, malaria, and intestinal 


: oe 
infections; thet the tremendous noneffective rate, plus a 


~3h 
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ry Seebslete of at on a auty status to: BS any ae 
long-sustained physical effort, would preclude any success- r 
es | ~ ful defense against a determined attack, The factors 
ean ogee? responsible for the. physical deterioration of our forces 
Sete” are bri soled discussed below: 


| Q) Malnutrition: With the advent of the 
half-ration on Januery 7th, the troops in Batean were 
subjected to the ill effects of a diet thet was 
deficient both qualitatively and quantitatively. 
The ration averaged about 2,000 calories per day 
‘during January, 1,500 calories during February, and 
‘only about 1,000 ealonths during the month of 
March. The operation of a defense in a mountainous 
- jungle terrain which required hand carrying of supplies 
over difficult trails and the preparation of positions 
- required a high energy output per man that can be 
bas _ conservatively estimated et not less then 4,000 
ee calories per dey. This large caloric deficit resulted 
in rapid depletion of fat reserves and by March 1st 
- serious muscle wasting was evident in a large 
percentage of the command, with attendant weakness, ’ 
| ee loss of endurance, and nutritional edema. Since the 
eS . principal component of the ration for the Philippine 
oe - Army troops was milled rice, there was a serious. 
shortage of both protein and vitamins. No fruit was 
available and the issue of canned vegetables and milk 
was negligible. All livestock on Bataan, including : 
horses end ponies, were slaughtered and issued. ae 
Clincial or incipient beriberi was not only universal 
by April lst but in combination with malnutrition 
and nutritional edema was the cause of the 
hospitalization of thousands of cases. On April 9th, 
the date of the capitulation, there was in Bataan 
only enough food to mke one issue of a half-ration. 


eee 7 (2) Maleria: Melaria soon became the primary 
cause of admission to clearing stations and its 
incidence rose steadily until by March lst it 
reached 500 cases per day. By April lst the rate 4 
was approaching 1,000 cases per day and the shortage ue 
of quinine was so acute that the issue of the drug: Se 
wes based on an allowance of but eight grams per 
case. As &2 result of the inadequate dict, 
convalescence from the disease was beens prolonged. 


(3) Intestinal Infections: As would be 
expected in an army composed of untrained troops, 
there was considerable laxness in the observance of _ 
the elementary rules of field sanitation. Cerelessness — 


in the disposal of excreta was common in front-line 
areas. There was much promiscuous drinking of 
unboiled water from streams and pools. Mess gear was 
not properly washed and sterilized. The result was a 
‘rather high incidence of diarrheas and dysenteries. 
A serious shortage of drugs for the treatment of these — 
conditions existed. Hookworm infestation was present 
in a large percentage of native Srey because of 
their soe of going Us hse 
= hy: “Fatigue: An iiporrtarst Packer: hick operated $a 
to reduce. the ‘combat efficiency of front-line divisions 
was thatiof fatigue. The majority of. front-line troops 
received no period of relief or yest in a rear area 
during the entire campaign. While within regiments 
'. there was a rotation of battalions holding the Outpost 
. Line. of Resistance, yet even those troops in the 
_* regimental reserve line: were subject to daily artillery 
and aerial bombardment. The fatigue resulting from 
-. constant nervous tension definitely decreased the 
_ ability of these troops-to endure a heavy bombardment — 
.guch as: that which bog eale in “RS final drive of the 


$ ancy, : 
G). 
Qn April -2;. 55 1988, “the . enomy. me PP @ ae attack aE: z 
La bbe Lert on. Ta Corps, the immediate objective being Mt. Samat. 
_ The attac k developed rapidly, with the rcsult that three 2 
. Clearing stations crowded with patients were in danger of 
' being overrun by the enemy. On the night of April 2/3, 
conveys of ‘about seventy-five. buses each, operating under 
“personnel of the 12th Medical Battalion (PS), began the 
evacuation of all medical ‘installations in II Corps, priori 
- being based on the tdctical situation. This massive evacua 
tion was completed -on the night of April 5/6. The diffi- — 
culties encountered by the personnel operating these convo; 
can be appreciated only by -one ‘who has “secon the total chao: 
_... that existed in forward arcas during this period. Roads 
“. were. congested beyond ‘description, - Ti one instance a convo} 
aS ian ad peckly ‘betwoen enity and friendly infantry fire. 
a The enleated cc of the ‘12th Medical Battelion 
_ were largely. responsible for the success of this mass mov e~_ 
ment of patients. : Although the margin of safety was Sn. 
some instances very narrow, no medical installation was 
pa uRee: ek the Piatissed ee tae asterieg ot on Sohn 9 


‘the pepioe. ee ed ve qth. The burden of initially. 
receiving and messing this large body of patients fell. 
‘largely ‘on the porsonnel of General Hospital Number 2, 
who are descrving| of the highest praise for the efficient | 
manner in which they accomplished their task. To increase — 
the bed capacity of this jungle hospital from 2,500 beds 
to 6,000 in a spaco of six days is an accomplishment ra 
unique in ovr military medical history. General Hospital — 
Number * initially received patients during this period / 
of mass ovacuation, but after being twice severely bombed 
was considered unfit for the reception of paticnts. After. 
the second bombing, bed patients from General Hospital 
Number 1 were transferred to General Hospital Number e. 
To relieve the congestion at this hospital, all rear-erca 
medical units were required to accept patients. A con-. 
valesccent camp capable of caring for 3,500 paticnts was 
organized on April Fens AG the time of the surrender, on 
the morning of April Oth, there were some 12,000 patients 
in the servico area. During the night of April 8th, surplu 
medical personnel and all women nurses wero transferred to 
Fort Mills, Corregidor. © The principal determining factor 
regarding the actual time of surrender was the situation in 
of General Hospital Number 2, which with 6,000 patients 
lay directly in the path of the advancing cnemy. On the 
morning of April 9th, acd front was less than four miles 
from this hospital. 


The pe Eee of Luzon Force Sepecdeica in many 

-. respects a defcat duc to discase and starvation, rather — 
than to military conditions. Malnutrition, malaria, and | 
intestinal infections had reduced the combat cfficiency of .. 
our forces more than 75%. Tho Bataan Campaign can best bo 
described as a campaign of attrition, a campaign in which 
consumption without replenishment was the rule. The 
physical fitness of our troops was so seriously impaired - 
‘by March lst that it became a determining factor in tactical 
operations. From that datc onward the physical detcrioratic 
of our forces was so rapid that by April 2d a successful ES 
defensive stand was no longer possible. 


he THE REGIMENTAL, , MEDICAL , DETACHMENTS , LUZON. 
Phis:x report ° will dcal primarily with conditions as they 
Vecbvally existed within the 45% th Infantry Regiment, Philippine 
scouts, during the Bataan Campaign. It should be understood that 
conditions in this particular unit, unsatisfactory eas thoy were, to a 
(not give a composite picture of the difficulties and hardships 
Mop nae by the medical units involved in:this campaign. The 
45th Infantry (PS) was a well organized and woll trained portion 
PEL the Regular Army of the United States prior to the outbreak of | 
es wer, except for the fact that the Philippine division had never 


- becn LENA a. Medical Retackineak we one hax SLOT TG: ee 

offset this deficiency, however, a group of soldiers furnished by - he: 

the various coampanics of the organization had been given special 
training in Mcdical Department activities for a period of several 
months’ prior to the outbreak of war. Although they were not allowed 
to transfer to the Medical Department, they were loaned by the 
Company Commanders to the Regimental Surgeon to help carry on the 
Mc@ical Department service throughout the War in Bataan. Two men 

ie from.cach company had been given this special training and, in 

as addition, members of the Regimental Band had boen given somo train- / 
saa ing in first aid and stretcher bearing. Nono of these had ever 

bocn given training for organized Medical Detachment work in the 

TiO LA 


a free ld. ‘Pho officer: sock of the Medical Bete menane consisted 
ey of the Rogimental Surgcon and.one assistant prior to the outbreak 
‘of wor. These officers wore in the midgt of training these combat | 
soldicrs loancd by the Regimont for uec by the Medical Department 

‘when. the outbreak of war occurred. Ono Battalion of the 45th 
infentry had been on beach Reh eHoe duty in scaeaned for some time 
prior to” December Sth. 


It was not until eben 26th that het gueno of this 

ee roport took over the dutics of: Regimcntal Surgeon for the 45th 

; ~~ > Infontry.: On this samo date a full complement of cight Medical 
7. --officers and. one Dental officer were finally attached to this Regi- 

“© “thont: for duty, There wore immediately assigned two Medical officers 
ae - ‘to cach Battalion, end the. Regimental Surgeon with one assistant and 
ean “-“one Dental officer remained with: the Regimental Headquarters. Even 
*- -ib this. late date we still had. only about one-third. of the onlisted | 
“+4: personnel that was required to operate a satisfactory medical 4 

scrvico for the Regimont and this matter was taken up with the Rogi- 
Ae mental Coumandcr, who cooperated in helping round up men from the 
Band end fromthe Military Police detachment to scrve as litter 
; ~« beexrers. and holp out with the necessary routine around the aid 
. Statbions.. Meany of these mon assigned to us at this time had been . 
. given absolutely no previous training in Medical work, but as time 
-. went. on most of them proved to be of great. holp to us in carrying 
* out our duties in the evacuation of wounded. Without them we would 
not have had enough men to form a litter squad for the various. 
Battalion Aid Stations. 


eae The mon who had been furnished by the companics for train- 
a ing were, in general, left with their respective units as company 
" aid men, From all reports reaching me, from their unit commanders, 
as well as from casualty reports, these men did'a job that lent 
ercdit to the Medical Department even though they were still 
_carricd officially as combat troops. 
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AS a infantis (8) w was set up as a combat team with: te 
own Bicporting and service units attached. -Consequent to this | 
arrangement Company A (Collecting) of the 12th Medical Battalion — 
was attached to and served directly under the Command of the Com 
mending Officer, 45th Infantry throughout the Bataan Campaign. It 
is my opinion: that having this company of highly trained medical — 
personnel constantly available helped. more than any other single 
“factor to. enable us to render Se nent medical service to our 
combat tnits in the field. 


a 


3 ‘This. Denman hed: ‘been given Sbstets an thorough training 
q in field operations for years prior to the beginning of hostilities 
and its functioning in the field under combat conditions reflected 
the thoroughness of its training. The equipment was old and not 
complete in many respects, but where facilities were lacking 
improvisations were made and the work of evacuating and car ane for 
Se She. wounded. went on without complaint. ; ae a 


ara Immediately. after the declaration of Wax’; the Philippine 
Division, excepting the.26th Cavalry, was ordered to Bataan, to 
defend the beaches along the West Coast and to organize and develop — 
‘» its sector of the second defensive position along the Pilar--Bagac 
road. Tho Regiment was divided from the beginning, with one bat- — 
talion located at the South end of the peninsula to the west of 
Mariveles. and with the Rogimental Headquarters and two battalions 
occupying the area in the vicinity of Bagac along the west centra 
portion of the. peninsula, a distance betwoen the two of some 
. thirty kilometers. Thus it became. necessary frém the very begin- 
ning to divide. our limited medical personnel into separate. function 
units to take care of these widely separated portions of our conibat 
forec. . In addition. to-the battalion section of the Medical Detach- 
= mont , a section of the Collecting Company also had to be detached. to 
furnish modical care and tomporary hospitajization for that unit 
as woll as. ambulance sorvice for evacuating any seriously ill: or 
wounded . I.montion: this. only because it is a eondition that dcvolopod 
in practically. every combat. situation in which the Sth. Infantry : (Ps) 
was cngaged throughout the Bataan. Campaign. Had we had adequate... 
personne] and equipment it would have resulted in nothing more thea 
a ‘tomporary inconvenience, but. with gupplics and equipment SO Tinite 
Ah somotimes occas our facilitics, ag. -woll ag Oe : 


ie Mie iil. tho “15th of January, 19he, the 45th Combat Tosiswen 
ordered ‘into. the Abucay~-Natib--Moron line occupying a position oe 
Sen near the Abucay Hacicnda in the II Corps area. It was hore. that 
= P our Regimental Medical Dotachment. had its first opportunity to: 
i. prove its. worth under combat conditions.:: The Japancse Army: had. . 
made’ a, penetration in our: linc. and. tho. 31st. end 45th Infantry 
“Regiments had been thrown into the line at this point | in an offort— 
to stop this break-through and reestablish our Line along: “OuR, -pre- 
pared dofense position. As a. result,. ‘the fighting was heavy and 
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camieietee relatively high Leon the beginning of thie first encounter ‘ “ae 
secs the Japse.. hes 


The terrain was such that our battalion aid station trucks had to 
be left along the line of departure and all medical supplies had to be 
hand carried on litters from that point forward. .Battalion surgeons © 
were advised to establish their aid stations in the vicinity of their 
respective Battalion Headquarters in order that the Regimental Surgeon 
could keep in telephonic communication through our headquarters line 
and could send supplies and ambulances forward to collecting points 
along the Abucay Hacienda road. This arrangement. proved to be a great : 
convenience because both Battalion and Regimental Headquarters gave us ; 
full cooperation in the use of their line and as a result supplies were 
forwarded by. every available means: litter squads going in to carry out 
the wounded, ration details going in with food, and by ambulance to col—~ 
decting points along the road where they would be picked by details from 
the Battalion sections. In addition to this arrangement for forward com— — 
munications the collecting company was established with its forward 
section in the vicinity of the Regimental Service Company and arrange~ 
ments were made for the use of its line from Regimental Headquarters to 
keep in.contact with our ambulance section. One ambulance was kept at. 
all times at the regimental aid station and when a call from one of the 
- forward units came in for an ambulance this ambulance would be sent 
forward immediately to the designated point. and the next ambulance from 
. the rear would be held at Headquarters to be dispatched to the next unit 
- sending in acall., In this way our limited ambulance equipment was made 
to cover the load required of it in a satisfactory manner. ; 


: 4 Pare ier a eh tre oD 
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Although I am not able to give a first-hand account of the con— _ 
ditions under which the battalion Medical officers and men had to work 
during this engagement. I am of the opinion, from information that “| 

_ reached me, that never in the history of warfare have men of the medical — 
profession been required to carry out their duties under more trying 
and disheartening circumstances.. In some instances the terrain was such ~ 
that wounded men on stretchers would have to be lowered from the steep 
cliff of a deep ravine by ropes improvised from vines cut from the 
jungle and then carried by litter back to the only road that penetrated 
the area. At no time during this encovnter were they able to secure 
themselves from the constant bursting artillery and the smaller charges 
of the Japanese knee mortar as’well as the constant harassing of the _ 
of the low-flying dive bombers, yet they s cesieaite on to the satisfaction 
of all. 


The rear section of the éutieehine company was established in an 
old church in Balanga throughout the first Battle of Bataan and remained » 
in operation until the main body of our combat trocps had been withdrarm 
to their second defense position along the Pilar-—Bagac road leaving only ~ 
a "shell" to hold back the enemy until their new position could be 
occupied. This withdrawal occurred on the night of January 25/26 and it 
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ape “was deine ¢ this final} owe that ae Pace torg meamed up on the bud ae 
ine in which the. colletting’ company was - -houséds -This shelling re=" -_ 
sulted in quite a few casualties among the patjents: still. in‘the.-*' 3 45° 
station, and a Medical offieér of Company A was ‘wounded--by a fragment 
6f the. shell yhich killed. the patient, vhom ‘he was attendings-. ‘ 


The morning of January 26th found the 45th Infantry in its new 
position on our second defense line in I Corps. After an ali night 
forced march of some twenty-five kilometers, one company from each 
battalion of the 45th, along with medical personnel, was left to- 
form the "shell" or covering force for ‘our withdrawal. 


On the morning of January 27th, the 45th Infantry was ordered 
to bivotac in the vicinity of the Saysain River, to be held in corps 
reserve, but by afternoon of the same day the 3d Battalion was ordered 
to move.south to Anyasan Point where the Japs had effected a landing 
and were threatening our lines of comnunication in the left flank, 

_ This move again necessitated splitting up our medical installation to 
over the fighting in that area. The following day the 2d Battalion | 
was ordered to the adjoining sector knovm as Quinauan Point .and that 
afternoon the Regimental Headquarters and 1st Battalion were ordered 
back into action in the Tuol River sector of the main defense line 
some twenty-five kilometers ain the opposite direction. Thus the 
combat units for which we were responsible were fighting on two widely 
separated fronts and with all three battalions committed at the’ same 
time. In addition the attached artillery and engineering units, for 
which we were responsible also, were scattered all along the trail 
between the two infantry fronts. 


F 


I mention this tactical situation only to give some idea of . 
the distances involved in our effort to render medical service to our 
command, These distances had to be covered by ambulances operating 
over..winding, narrow trails that had been carved through the jungles 
i _ of Bataan by our corps of engineers. ~ 


> on 


The chief obstacle to be overcome in this second situation 
was the one of evacuation from our various aid stations, back to the | 
collecting station or to one of the general hospitals, as the serious— 
ness of the cases warranted. 

To accomplish this mission with our limited facilities, the _ 
base section of the collecting station was established along the main 
west road a distance of about five kilometers to the north of Quinauan 
and Anyasan Points and was expanded by improvising beds from bamboo 
strips taken from the jungle to accommodate most of our sick and _ 
minor wounded for definitive treatment. One section of ambulances - 
operated betiveen this station and the two battalions engaged at _ 
Anyasan and Quinauan Points, taking only the seriously wounded back - 
to one of the general hospitals and bringing sick and minor wounded 
to the collecting station for treatment, 
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O oviewae | station. a estanees of some twenty. ‘to twenty= . : 
meters to: the: Regimental aid station and the aid statiori of ‘the ‘tet os 
Battalions ‘Thése ambtlances were kept in’ constant operation forward. 
As soon as each ambulance reached the station and unloaded it would 
- return immediately to the regimental aid station, where it-would be 
held until a full load of. wounded accumulated and it would’ then be. —~ 
_ released’to go back arid tnload, with-instructions to return without — 
waiting for a call. It was: only. by ‘using “every available. means of | 
moving the sick and minor injuries back that we were able to cope 
with the evacuation load from this sector. — 


At the done tuaien of these two battles around the 12th of _ 
February, 1942, our collecting station resembled..a good size field 
hospital with most of our patients thén suffering from malaria, 

dysentery, and various minor: injuries these being treated entirely 

_ within our own unit, and only. ade ‘serious cases being: pranevgs to Pe 

_ the general hospitals, = .- ees, . 


: a 


, 


: Pg At the conclusion of these two battles the’ 45th: muPantey 4 Was 
again ordered ‘into bivouac and. placed: in Army Reserve e ‘This time 
the entire regiment was bivouacked on Bobo Point. | Ses 


Stine the heat of battle ‘at. Quinauan Point. one of ‘the key 2 

_ noncommissioned officers developed’ a severe toothache and word Was He 
sent that the Regimental dentist:was badly needed in that secon 
This’ necessitated sending him a distance of some. twenty to thirty” 
- kilometers from the Tuol River sector dow to Quinauan Point to do. 
an extraction and since the Commanding Officer felt that he. could’ 
not get along without this man the dentist was sent dowm and the © 
extraction accomplished. However, after this battle was. over and”. 
_ the regiment went into bivouac, it was recomended. that-a. dental ~ A 
survey be carried out in the field and all suspicious looking » ‘teeth — 
_ extracted before we were ordered back -into battle. This was done 
~, and the Regimental dentist actually did ninety-four extractions cu 
one day in the field. Necdless to Say, We’ had no.further*treuble’ .  .- 
_ with key men being out of action on actount of “‘toothaches. . “Although : 
circumstances did not’ afford much-:opportinity for the mento get: 
dental treatment during actual combat, the Regimental Dental Officer _ 
became one of the busiest officers in the regiment. as: goon 2's ‘we * aS 
went into bivouac. I do’not moan to ‘say: that he did not. keep’ busy. 
during combat condi itions, but at that: ee toa dping. anne medical - 


_ tasks, not primarily Rennes eu 


During the Battles of Tuol- River” ae gatas ea hieabn ie ee te 
Points, the ration which had: been ess ‘than one-half the: régular | 
field ration since January, 7,-1942, was reduced more. drastically | than 

_ anyone had realized and.men of the 45th were already beginning to. = 
_ show physical signs ‘of deficiency. At one time isa the Battle ‘of oo eee 
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Sora Tuol niuar ae rice ration reached’ an ‘alltime low of seven ounces © 


of rica per man per day's This condition prevailed for only a few days, 
when it was raised again to nine ounces per man per day» The only 
other item of the diet which was. received in significant quantities 
was salmon. By the end of February, the diet. consisted almost. | 
entirely of rice. During March the diet averaged about one can of 
salmon for fourteen men and nine ounces of rice per man per days 
There were a few other items but the quantity was insignificant, for 
example, one can of evaporated milk for twenty to thirty men per day. 


After the Battles of Quinauan and Anyasan Points and of the. 
Tuol River Sector ,, the 45th Infantry went into Corps reserve on Bobo 
Point, where it remained during the remainder of February and the 
early part of March. This bivouae area was so situated that it did 
not necessitate moving the base section of the collecting company -. 
and during this period it served the regiment more as a hospital — 
than as a collecting companys By this time gasoline was: rationed so 
severely that only a few gallons per day was authorized for medical 
purposes for the regiment. Consequently most :of our sick were 
treated within our own unit installations. Quinine for prophylac— 
tie use had been discontinued and consequently malaria became rife. 
Most of the places suitable for the bivouaeking of troops had been _ 
previously occupied by other units less well disciplined in the em— 
ployment of field sanitation methods with the result that the area 
into which we moved was thoroughly contaminated,. Flies were swarm- 
ing everywhere and breeding faster than could be coped with and 
streams had been polluted with human feces, In spite of every ef- 
fort to control flies and exercise’ every due precaution, such as 


‘boiling all drinking water and having a Medical officer personally 


inspect the mess line at every meal and supervise the sterilizing of 


-‘mess equipment after each feeding, dysentery became prevalent. Fev 


men in the outfit. escaped without some form of acute enteric infec— 
tion. Most of these now had to be treated either at the battalion | 
aid stations or evacuated no further to the rear than our own 
collecting station.- Sulfa drugs were running short and only the 


most serious cases could be treated with sulfa ARLES &° the milder ones” z 
neat treated only by nonspecific remedies. ae 


While in this bivouac, orders © were issued for all troops to 
be given injections of a mixed vaccine for cholera ‘and dysentery 


which was a product of the Philippine Department of Public Health. 


This order was carried out throughout the regiment, but its effect- 
iveness in reducing the incidence of ayegntery, vor not perceptibly 
demonstrated. 


‘Around the 10th of March the 45th Infantry was ordered back 
toward the second general defense line and bivouacked near the junc— 
tion of trails 9 and 17 where it remained until the final days of 
the war on Bataan. Except for the constant harassing effect of lowe 
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et being this last Be one “hom was. Pasovned in: Sus: ‘eqhissts 
ea ane tation, | wiich had been set. up. for. only afew hours. ‘This. — 
resulted An. ‘the dea ath. of only two tac panic and a few minor cece” 


° 


AL the end ot March deficiency aineees hed, become: SO payee 
ent that a physical inspection. was ordered for all troops in ‘the 45th 
Infant bry with a view. to. finding out what ‘percent ef this unit was 
actually showing physical signs of deficiency disease. When the final 
report was in, it disclosed an alarming high of over 18% of the com- 

mand. to be exhibiting. physical: signs and over 50% complaining of 
symptoms. definitely pointing to deficiency disease. Bis se sel 
edema was the first and. most + prevalent physical. oouet ane beret 

blindness one of the commonest gece sa ahe 
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The diet during the last publ in Botan: dad’ ee toda: 
than 1,000 calories. per. day and consisted chiefly of polished Prices 
The Regimental Headquarters. mess” received one. gan of salmon: OLS 
fourteen officers per day. and. an occasional cup of sugar but never > 

in sufficient quantities to be of any significance in figuring ‘the: 

aoe value of the diet, .Men were becoming“so weak from starva- 
tion that they could hardly carry. the packs .and in our last move I 
saw more “scouts. fall cut of the line of eis. than * had ever ‘seen 
fall out on any march cee 


tHe 


hata 


ey 


“During the. final days in ‘Sateen orders were - given ae remove 
all patients in 28 Corps., back to or beyorid: km. post 208 along: Mie: oe: a 
west road. Complying with this order - necessitated’ moving all patients | . 
then sick in the aid. stations, collecting stations, and in: several” Of 
the Philippine Army. clearing stations, which had been set up and © 
operating as regular. field. hospitals for. many. weeks, The total num-~ 
ber of patients moved. in this last maneuver is’ not know but from oo 
_... the left subsector alone. it. is estimated. that: around 600 to 800: - ee 
_ patients had to be. evacuated. :. Gonvoys of large passenger ‘buses ~~ 
were sent up. from. Arny. motor: pools: bo, accomplish © this move and every”. 
available picce of transportati on. with our own. units: was’ “put: into: 
operation. Patients that would, under normal field conditions, “have 
_ been handled as litter patients were required.to. make this longs alle 
night move as sitt bing patients -in regular paBscnees. “buses.” The cee 
ficultics ‘encountered in-this mass movement of. patients ean ue eee 
appreciated only “by. one xtho. is familiar with the trails. of: Bataan ‘and 
knows something. of obstacl les. to. be overcome in operating ‘a: convoy” of” 
large btises under blackout conditions. The problem of turning’ the © 
convoy alone becomes one of ae snavrmountanae ee ee 
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Ce fo give an. sc anemata: ee ine of conditions - “ag they — oe 
actually existed at the time ae eee the surrender of = 
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_ our forces on Bataan would tax the descriptive powers of a rhetorical — 
genius, but in simple language almost every man on Bataan was suffer— 
ing, not only from the effects of prolonged starvation, but also from | 
one of both of the acute infections that plauged us throughout the ~ 
campaign, viz, ,dysentery and malaria. JI have seen men brought into- : 
3 the battalion aid stations and die of an overvhelming infection of 
Fe dysentery or of cerebral malaria before ‘they could be tagged and ~~ a 
iz classified for evacuation. Of the supposedly well men in the field,. 

4 all were thin and weak from starvation. Many were swollen with 

.. nutritional edema; a large percentage were pale and anemic from re~ 
i peated attacks of malaria or dysentery. In addition every man was 

sick in spirit.as our last ray of hope for reinforcement faded with 

. the final order of SUFTPRGey's sath 


The following is an account ef one of the spc cibipoenasils Surgeons 


with a Philippine Scout Regiment in Bataan... © 


a : Our battalion medical’ detachment consisted of two Medica a 

, officers and twenty-six enlisted men. These men were Philippine . 

= Scouts and had been well trained for their dutics in the field. a 

oO . | They had the pride of organization so typical of all the scouts and cae 
i their discipline and morale were of the highest type. Our wnit was 
assigned to beach defense in the area from Agloloma to Mariveles, a 
Bataan, from 10 December 1942 until 14 January 1942. ae 


. The medical aspects during this period wore not unusual. 

Medical supplies conforming to the tables of supply for the battalion 
medical detachment were issued, and preparations for combat were com-— 
pleted. 


On 14 January 1942 we moved to a bivouac area on the Pilar— 

Bagac roade On the 19th we moved over the back road up to the Abucay - 

Hacienda road and were immediately committed to combat. The. Japanese = 

= were attacking by units without a formed line and on the first day of ie 

=: our attack we were able to push through to our main line of defense. 

= Casualties occurred sporadically day and night through this period 

a and were heavy. We remained on.the Abucay. Hacicnda position, main. | sa 

line of resistance, until 27 January. Our food situation in this pos— | 

ition was desperate,.as we were completely cut off from ow sources of 
supplies by Jap infiltration. An accumulated group of patients were 

immobilized in the aid stotion unable to be evacuated. The situation 

was relieved when one-half hour before our unit moved to a new position, — 

food and litter bearers arrived, The wounded were immediately loaded nm 

and sent back to the hospital. This evacuation of wounded was event- 

ually: completed and constitutes one of the outstanding minor feats ae 

performed by Medical personnel during. the gampatgn . on Bataan, Jt a 
aaa a trip of five miles by this small litter caravan without 

escort, over the most impassable type of terrain. The: group left at a 

3:00 PM and arrived at the ambulances, five miles back, at 1:30 AM, = 
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. “Randants to be ‘captured. “the chance of completing 4 the trip was 
a; Secaes more Peete then the alternatives. Mca ae eh 
s M 33 00 PM on 27. January; our amt took up. a new position 
on the same Abucay Hacienda line, That night the withdrawal cf our 
forces from this line was éffected and’ we took up a new position 
near Bagac at km. post 220. That night we bivouacked at km. post 
218, and early the next morning orders were received: to leave immned— 

r. iately for the Agloloma area to combat Jap troops which had landed ue 
_ from the sea on the left flank of the Bataan position. Our battalion 
formed the north flank of the encircling pocket around the Jap forces,” 
We were attacked in continual combat from 29 January until 14 February, — 
when the area was cleared of Japs. During this period our casualties 
were heavy. Jap machine gun nests were well dug in and it required 
ae hand—~to—hand fehtine to eliminate them. 


Evacuation of the rounded was “effected tensaly and the tame : 
lag from the time the round was incurred until the patient was ina — 
, general. — averaged only two. or three hours - 


Sanitation was difficult ee keep - under Oa “all water 
was chlorinated; slit trench latrines were used. it was impossible 
to use mosquito bars» Deficiency disease, malaria, ‘and eee 
were beginning | to appear. in schatinaie numbers. . 


. After leaving this area our unit Was ers in reserve and 
7a reorganization was effected, The regiment had been in continuous. 
mattis for one month | and the personnel had. been severely depleted. 
Battle casualties accounted for the majority of the ineffectives, : 
ss but See Was. peer an increasingly ok chee epee caeabel 


re 


« 


gates on April “5th our rs was ordered to move “gun on Trail oe 

_ but the Japanese had broken’ through so thoroughly-east of Ube 
‘Sarnat that 2 union with the i Corps. a not be effected. 

5 a ‘estimate that in Bataan, from 14 Soruase ig kori: ‘1941, 

- two-thirds of the original personnel were. either killed or were 
casualties separated’ from the unit. “The replacements taken from the 
Philippine Army were in even worse physi zeal shape than the remnants 
of the unite | | a o 


. © ; 
3: 


i - By the time of the ee due to excess eee es starvae ; 
Ls tion, deficiency disease, malaria, i ita and battle borane tk 
the unit was unfit: for perma © 
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HOSPITALIZATION IN THE PHILIPPINES : : 


The problem of hospitalization in the Philippines in the 
event of war with Japan had been given consideration for many years 
in the war plans drafted to mect such a contingency. As the major 
j military effort had been expected in tuzon, plans were formulated for 
a _ the develépment of a hospital center in Manila and expansion of various 
, _ station hespitals, ‘With Sternberg General Hospital as the basic 
' unit, it was planned initially to develop sufficient annexes to 
| handle fron 3,000 to 5,000 patients and to expand further as the 
' exigency of the inilitary situation: domanded. Accordingly a number 
a of schools and colleges in Manila were tentatively sclected for con-— 
a version into hospitals. Expansion of Sternberg Hospital was begun 
| - in the late summer of 1941 as U.S. Troops in the Prittppines inereasedy. 
and the Philippine Army was inducted into the service of the United 
States. The normal peacetime capacity of Sternberg was increased from | 
_  ——~—~—~-450 to 800 beds by November 15, 1941. Conversion of Estado Mayor — 
Barracks on hearby Arroceres Street was in progress when war begane 
In June 1941, work begun on the old Station Hospital building . 
~ at Fort. William McKinley. For a number of years it had been used as 
a a dispensary end for the treatment of:a few minor medical cases, 
re all other patients Pane treated at Sternberg. This building 
was reconditioned and a 250 bed stetion hospital established with 
adequate, medical and Supetpal steffs, However, most equipment was 
absolete as other areas were higher on the priority lists at that 
time and it could not be obtained in the Philippine Islands. At 
- Fort Stotsenburg the 350 bed Station Hospital was fairly well equip— 
= ped according to prewar standards and it had averaged a daily. 
ss patient census of 175. A 750 bed addition was under construction _ 
_when war began. At Fort Milis, Corregidor, expansion of facilities oe 
was carried out in late 1941, mostly by alteration and renovation of 
existing structures, Until 1941 no steps were taken to provide. fixed 
medical installations on Bataan. Reconnaissance of that area was * 
made repeatedly that year and the buildings of a small post at Limay, 
“normally used for the housing of Phillippine Scouts training in © 
Bataan, were earmarked for use as a hospital. In the Fall of 1941 
the equipment of one general hospital was stored in a warehouse ad— 
“merc to oe poste 
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Ae Manila Hosvital Center, December 8th to 51st, 1941. 


Spas oan v tance 20.7 Saree Sen ee nn en 


On December 8, 1941, development of the Manila Hospatell Center was 

* begun. To Sternberg General Hospital was assigned the mission of 

i receiving and treating all casualties until such time as ennexes 

: could be prepared to take over part of the burden. On December 12, 
1941, an order was issued constituting the Center. Its composition 

is as listed below: 7 : 


© 


(1) Sternberg General Hospital — bed capacity, 800 


At 
Se a ee EE eae By. 


Sa oe | Satine ad : rae Soe beeen ~ Pro re fs 


danak #10 = Jah iat, 20 Taft Lvomio = bod 
sie ee e200 4 PS) 


_ Annex “nBe a Bstado Mayor Barracks, irporeras®: 
. oe - Bed Capacity, 600 
k nnex "C" ~ Girls! Dormitory, Tatt & tee 
Streets | = Bed Capacity, 400 
kamen nH ~ ‘Philippine Woments University, | Taft 
& Vermont - Bed Capacity, 500 ee 
2 Annexe Nin Santa Scholastica College, 1532 Pon~ 
oe ig Seda Street ~ Bed Capacity, 450 ; 


| _fémnex. pW Sta tion Hospital, 1 Fort. Willian 

MoKinley ~ Bed. Capacity, . AU De Peet. 
). Annex gt = Hoty ‘Ghost. ome, 163 i, diondiola 2 
ine » Bed Capacity, 400 Z 


aie Se? 
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ae fmnox fit - _ - LaSalle. Extonsion x havnt, 515. 
fatereas Street ed - Bed CBDR, 1090" sy deseo 


“the functioning, of this. center, nolo | is : dividgd into. 


ih “the full impact ee pie ‘of the ‘terrific ihebiai-s so” > abruptly 
_ thrust upon the Medical Department. was ‘borne alnost: Wholly by:<>— 
ae Sternberg Hospital. There were thirty-five’ Medical. Department — : 
officers, thirty-seven nurses and 224 Medical Department enlisted ; 
men on duty at Sternberg when War. began, — ‘On Deesinber. Sth, the a 
discharge of all non-urgent military. and. civilian’ cases and beno- = 


- ficiaries of the Veterans. ..dministration was accomplished | to =: 
provide maximum space for expected” casualties. ‘On the afternoon ef 
December 8th, two medical officers, four nurses and forty enlisted — 
_men were detached and sent to the Station at Fort Stotsenburg to 
assist in’ the - care of casualties incurred in the air raid on Clark 
“Field at 12:00. noon that.date. A brief resume of the care of gas — 
. ‘casualties was given to the remaining pérsonnél of Sternberg that : 
-afternoone The organi zation of ‘twenty surgical’ teans ‘and the ise _ 
_ suing of addaiti ional supplies also was actomplished, - ‘Construction 2 
=, O£- 833% trenches: in the grounds of. the ee ee for the’ ‘protection 
of patients and personnel were begun,” ‘and Yapidly . comphotoc ee Rees a eat 
few dayse Blackout precautions which had. ‘boon developed s me months 
earlier were strictly obsorved, All personne] was pieced 6 on twenty- 
four hour duty status. and‘ many of the: medical “officers arranged to — 


ay 


o3oeP in the Janie to Gh ener sles ree the sick ane wounded. * 
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The problem of adequate personnel of all categories was 
most urgent. .. cadre of some seventy~five Filipino Medical Corps 
and Dental Corps officers that were undergoing special instruction 
at Camp Murphy by American Medical Corps officers were assigned en 


' masse to the control of the Manila Hospital Center, These officers 


were utilized at Sternberg and at the various ennexes as they were 
organized, Certain of the Dental Corps officers were assigned 4s. 
motor pool control officers, assistant supply and mess officers, 
etc.e A large number of civilians, both male and female, registered 
for any type of work available and a great number of these were 
employed throughout the Centers Certain civilien missionary physi- 
cians were attached to the Center as described in the history of 


Annex "D"', Four U. S. Public Health Officers offered their sere 


vices and were sent to Corregidor about December 25, 1941. The 
greater part of the medical personnél from the Station Hospital at 
Fort William McKinley were amalgamated with Sternberg on December’ 13th 
and similar personnel from the Station Hospital, Fort Stotsenburg, 
were peeeetes Beene 24th and trensferred shortly thereafter to 
Bataan. < 


Influx be Gasualtios began ‘buries etd early morning hours 


i 2 December’ 9th. As the days passed and the bombing raids increased’ 
in severity, a steady. flow of wounded arrived from Ib a, Clark Field, 
Stotsenburg, Nichols Field, Cavite Naval Base, Manila, and later 


from the Luzon fronts. The.surgical teams were oxtremely busy. 
Effort was made to provide rest periods but when ‘the influx of pat— 


cients was particularly heavy all surgeons:were occupied as long as 


two to three days without rest. Nurses and-corpsmen similarly © 
shared the burden without complaint. Professional care of the : 
patients was continued on a high plain of efficiency, although the 
personnel was hampered by fatigue .from overwork and strains The 


casualties were difficult to:cope with as they were comprised of 


severe complicated fractures, burns, crushing and tearing injuries, 


- perforations of viscers, skull and brain injuries. Due to the 


blackout and inevitable speeding of traffic in Manila and elsewhere, 
the accident rate rose sharply and a large number of severe traffic 
casualties burdened our overtaxed surgical staff. 

Tension and strain was at a maximum during these early days. 
Air raid sirens wailed day and night.. An attempt was made to 


keep the most serious cases on the lewer floors and the less 


serious cases seek protection in the slit trenches during the raids. 
Due to our proximity to Philippine Army Headquarters which was dir- 
ectly across the street, it was felt that our area might be bombed 
at any time, This feeling was intensified as flights of Japanese 
bombers flew at will over our heads at a lov altitude releasing 
their bombs on the port areas and walled city. Our buildings shook 


violently with each burst of bombs and caused extreme anxiety to 


the unfortunates unable to be moved to the slit trenches. During 
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these trying hours the nurses, medical officers and civilians 
assigned to the wards reassured the wounded and by their calm and 
_ cheerful attitude comforted them. 


a5 


No proper statistical record of the sick and wounded for 
this period is available. Records were maintained on all casualties 
admitted to Sternberg Hospital and when patients were transferred 
the records accompanied them to the various annexes. Due to the tre= 
mendous volume of work and shortage of personnel the records were 
necessarily brief. When transfer to Bataan was ordered all records 
were sent by bodt to Corregidor. Unfortunately this ship was sunk 

oi by. Japanese | dive bombers and all records were lost. It is believed 
that approximately 2 +000- military. and civilian patients were ad- 
-mitted, during. the first: three: weeks of the Ware This does not. Anes” 
clude a number’ of casualties admitted to-civilian hospitals.in oe os 
Manila and to various provincial Philippine hospitals, Many,were. 
returned to duty and the balance were transferred to Bataan or evacee 
“uated to Australia. “Some 800 patients from Mahila were transferred 
00. Hospitals. Number 1 and Number 2 in Bataan,’ a few, days. after these 
hospitals were established. Lete‘on the evening:of December Bist, . 
1941,.. approximately 225 seriously injured American ‘and Philippine. - 
patients. were ‘evacuated from Manila on thé: Mactan which, eventually 
reached ‘Australia safely. AT] remaining -ambulant. —— Beira 
were . transferred’ ‘to. Bataan ‘the Sane TE anvs ” fee 
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fie as The organization of the venits Hospital ‘Seater was ‘earried. 
< out against almost insurmountable difficulties.. Our first project 
was the ‘absorption of the Naval : ‘Hospital from Canacao,s,;.. The Command 
ing Officer felt that the proximity of is: hospital. to- the’ Cavite 
“Naval. Base placed it in great dariger,. On December 9, : ‘1941, the. 154. 
_ patients were ‘transferred to Sternberg General Hospital, the. majore 
ity of then being placed in Annex "B" (Estado ‘Mayor Barracks)». The 
medical and nursing staff were merged with the Sternberg. staff and . 
assigned to appropriate duti es. A portion of medical supplies. and 
beds from Canacao. were moved to Sternberg. On December lith the | 
Naval Hospital Commander secured the Philippine Union Colle Ae en 
Balintawak, a suburb of Manila, about eight miles:distant. “Ina «© 
few days when facilities were: developed there ae ee the 4 
_ above mentioned patients from ‘Annex "BY, ; 


as 


A brie? history ‘of each hihae will now ie given and. i they <,..” : 
will- ‘be ‘cons ideréd alphabetically, “Certain annexes were. partially 
_ developed. while others functioned actively, It is to .be- remembered 
that the .admini stration of Sternberg Hospital was carried. out : ‘sinule 
taneously. with’ the planning: ‘and cperations ‘necessary :to develop . and 
expand the various annexes.’ Hence thé administrative. personne} . had 
a double burden which became more difficult to bear as the days 
passed. Duty hours were from eighteen to twenty hours a day. 
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Annex "A," The Jai Alai building was a modern reinforced 
concrete building at 204 Taft Avenue.’ It contained dining room, bars, i. 
dance floor and a large concrete court on which Jai Alai was played. ee! 
It was selected for a general surgical center -and was completely 

| equipped with supplies and some 250-beds were placed en the Jai 

a Alai court. To augment the water stipply a deep well was dug. It 2 ae 
a was planned to relieve the overtaxed-surgical:pavillion at Sternberg” | Be 
and after initial operating procedures were performed to transfer, the ss 
patients to appropriate annexes. A section of this building was ; 
arranged to house the Headquarters Section of the Medical Center.” 
Distribution of necessary equipment, beds, medical supplies, TOO0 ce 
linen, etc., to all annexes was performed by the medical supply \" _ 
section of Sternberg Hospital in cooperation with the personnel of | 

the Medical Depot. This annex did not actually function. Just as 
preparations were completed on December 22nd, orders were received to 
discontinue expansion in Manila and move medical. facilities to Bataan. 


Annex "B," The barracks of Estado Mayor on Arroceres 
Street, adjacent to Quezon Bridge, were utilized primarily for hand- 
ling convalescent ang venereal cases. Time was insufficient to Re 
permit extensive renovation of these barracks: ..Most of the buildings ° 
were old.and dilapidated and were located too close to the Quezon 4 
Bridge, which was consiéered to be a military objective that the . 
- enemy might, attack. All ‘overflow convalescents from Sternberg, the 
mijonity.ef Canacao Naval Hospital group and most of: the patients | 
from:Station Hospital, Fort Willidm McKinley, :were housed here. — <7 
the letter..group.. were some 100. ‘Venereal cases, This annex was ry) oma 
closed: ‘phent December. oth, and ee. were: trangported. to. Betaan. 

+ Annex ag: bite ‘this’ ‘anndx” was Soxeibeea- primarily. ‘to handle ho 
waaicel cases. ate ‘consisted: ‘Of a three~story: building. with a. center © ie 
court.:; On: December 16th, ‘it was aesignodten: Filipino. pease ge 
twenty Filipina enlisted men, forty-two “normal: school , girls ag ie G8 
attendants, one, matron, six’ Américan enlisted. men, four Filipino » ee x 
civilien cooks, two Filipino civilian | CHeauffeurs;, &. number . of American Seat 
and: Filipino nurses, ‘and two surgicdl tedms; jheaded .by American medical 
officers who were assigned for duty heré: when not engaged in. surgery” 
at Sternberg Hospital. The first floor contained the kitchen, — 
i dining room, headquarters, pharmacy, medical supply rooms and a ward’ 

3 for bed-ridden cases. The seconé:floor. housed’ three wards for ambu- Re 
% latory cases and a small laboratory ‘ while the third. floor housed _ ey 
a: the personnel. By December 25th some:.seventy-five medical cases eae 
were being cared for. On that date 211: equipment. and ‘supplies were | 
‘removed and with the military “‘pe¥sonnel were sent, to Brtaan while 
patients were returned to Sternberg ld igi ioist later evacuation to 
Bataan, 


Annex. "D." Within a day or two after the outbreak of Wer, 
the entire nursing staff, permanent medical staff of four or five 
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Filipino physicians, e211 equipment and supplies of St. Peul s Hospital 
in the welled city were offered to the Medical Department, U. S. 
Army. Due to its location near the'port area, its transfer to a 
safer erea was considered mandatory. Accordingly this hospital was 
moved to the Filipimo Women's University where alterations were 
promptly made. The bed capacity was approximately 500. In addi- 
tion to an Army staff of medical officers and nurses, three transient — 
missionary physicians were assigned. -This annex functioned actively 
as much of the overflow of Sternberg Hospital was transferred there. 
On December 28th, it was decided to remove all patients from Sternberg 
Hospital because of the repented bombing of the nearby walled city. 
Moreover, as most military medical personnel had been transferred 
to Bataan and Corregidor by that time, it was felt that care of 
these casualties could be more effectively carried ‘out by using 

the nursing and civilian medical group now attached to Annex "D." 
As 2 result of this transfer, the census in Annex "D" rose to about. 
600. After the closure of Sternberg all casualties received from the 
North Luzon front were now handled at Annex Egil and "EK," 


Annex "pt The svol Manctile of this annex began — 
December 9th. Some 450 beds were provided and nursing and surgical 
staffs assigned. ‘This unit was opereting satisfactorily and had | 
approximately 200 patients when orders were received on December 22nd 
for evacuation of Manile. Like all annexes it had been stocked with 
linen, food, drugs, medical equipment. dental and laboratory supplies. 
The Conmanding Officer, Manile Hospital Center, now decided to relin- 
quish this hospital to Naval Medical control. On December 26th, the 
150 naval patients from the Philippine Union-:‘College at Balintawak 
were moved to this more favorably located and thoroughly stocked and 
equipped institution. The few remaining naval patients in Sternberg 
Hospital were transferred to this annex on December 28th. The 
German Sisters that operated this school were very cooperative and 
rendered outstanding service to our nurses in the care of the sick 
and wounded, during the period when this— institution was under Khia 
medical controL. 


Annex "F." This was essentially @ non-functioning unit. 

The majority.of medical personnel and all patients were transferred — 
_ from Fort William McKinley to Annex ""B" on December 13, 1941. It 

was decided not to use Station Hospital, Fort William McKinley, ex- | 

cept as 4 last resort because of a concern of possible bombing by 

the enemy. As previously stated, the personnel were amalgamated with 

those of Sternberg General Hospital.and were eventus ally sent to 

Bataan ebout December 25, 19ki. er 


Annex "G." This unit was developed for medical and 
Surgical cases. Approximately seventy-five patients were under treat- 
ment when its closure was ordered on December 22nd. The Sisters of 


ag ~- this Convent rendered valuable assistance to our nurses and the medical 
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Annex "Hy" The development of: this annex began December 
15th. ‘the building was of reinforced. concrete and three stories 


laboratory and X-ray. Some 1,100. desks. and platforms hed: ‘tdbe: wm. 
removed before necessary alterations could be made. THis was accOmp - 
lished and some 700 beds were in place dy. December 20th. All con- 
struction was complete except for sore; “plumbing. The students and 
faculty of this school actively pertici pated in the labor required _ 

By and gave valuable assistance to the Medical Department, and' Quarter - 
_ master Corps men assigned to the task. On December 2lst orders were 
issued to suspend work on. this unit. No patients were hendled at 
this annex. Fee emeonnel were sent to Bataan about, December 25th. 


“thd repid advance of Japanese. forces). ‘from ae api and 


lized warfare was erroneous and thet we should have no ‘need for a 
Medical Center in Manila. Unfortunately it meant that only a very 
limited time remained. to transfer our equipment end supplies to 
__Batahn and Corregidor. On December 22nd the first cadre of Medical 
/+ Corps ‘bfficers,. nurses and enlisted men left by truck convoy for 
e . Lima Bataan. « On December 25th the majority of the remaining 
~—s mil ftéiy Yersonniel were transferred by boat to Brtaan to establish | 
General Hospital Number 2. 
ferrda'té Corregidor December 29th. | Civilian nurses attached to 
the Medical® Center were ordered to remain in Manila. A few Medical 
‘Departmént ‘officers. and men remained in Manila to effect, the final 
evacuation’ of pitients; This was accomplished December ‘31st, 1941, 
the most’ sé#ious’ casés being transferred to Australie on ‘the’ Mactan 
and the’ ‘palsies, Hrenet erred to Bataan on the Bohol. ee 


a 


a Ne ETE A ‘This feport. would not be ecmiete unless mention were" made: 
| age the”“superior : ‘performance of duty by oll personnel -- morale was ~ 
high atid coopé¥ation and teamwork ‘at its best. There was no com- %:%" 
pleaining nor shirking. Officers, men, nurses and civilians worked} ¥ 
at top speed, taking only the absolute minimum of rest, The person- ‘ 
nel 6f- the riedical: gupply section of Sternberg Hospital and the 
Medical Depot, Port Area, performed magnificently in the task of 
supplying the Hospital Center. They lebored day and ‘night collect?:: 
ing and transporting beds, mattresses, linen, food, drugs, acl gen 
a ment and various supplies of all kinds. The Commanding Officer: 6f-." 
a the Medical Depot promptly "froze” all civilian medical supplies’ in ~ 
Manila and then purchased and delivered to the Center great quantities 
which supplemented materially our own supplies. Later this same . 
group functioned brilliantly in trensporting vast quentities of 
materiel to ‘Bataan and Corregidor during hie period December cand S07 
December ist, 1941. ah cae 
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high. Spacé was ample for wards, nesging, operating rooms, ‘utilities; 


Lingayon, toWard Manila soon demonstrated that the concépt of stabi-- 2 


All Army nurses remaining were trans- i 
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Hospitalization on Bataan - December 22, 1941 - June 2 
Hospitalization facilities on Betaan consisted of: 1) General Hospital 
Number 1, Limay, Bataan (transferred to Little Baguio), km. post 169 
on Januery 25, 1942; (2) General ‘Hospital Number 2, Cabcabin, km, post 
162.5; (3) Philippine Army General Hospital, Base Camp, km: ‘post -171.. 
This report does not deal with hospitalization in clearing. companies . 


in forward divisional areas which was necessary on a very Large « 


scale: oe the later part of the campaign. 


t 


General Hospital. inte ee 1 - December 23) 1941 to June 29, hi 


1942. Generel Hospital Number 1 was organized per verbal orders of 
the Commanding General, U. 8. Army Forces in the Far East, on December 
23rd, 1941. On this date the hospital was opened at Camp Limsy, 
Bataan. The greater part of the equipment and supplies for 2 1000 
bed general hospital had been stored at this camp some months 
previously in accordance with War plans. Additional supplies, 
including some food stores, were trucked from the Station Hospital, 
Fort William McKinley, and the disbanding Manila Hospital Center by 
personnel of Hospital Number 1 between December 23, 1941 and 

January lst, 1942, when Manila fell to the Japanese. 


The buildings at Cemp Limay consisted-of sixteen wooden 
buildings with roofs of nipa, measuring approximately twenty-five by 


seventy-five feet in size, fifteen of which were used as wards and 


one as an officers' quarters. There were six buildings of the same = - 
construction; measuring approximately eighteen by: twenty-seven feet  -- 
in size, which served to house the Department Surgeon's Branch ’- 
Office, Hospital Headquarters, minor surgery, dental,clinic, labor- 
atory,: receiving: sexi and. pharmacy, Quartermester's Office and — 


Registrar's Office.- One large building about twice: the size of the 


ward buildings-was used as a nurses' quarters at one end and the 


officers' mess at the other. One large building was used as the 


main operating pavillion. There were ten buildings, varying in 

size, which were used as mess halls, bakery, latrines and general 
laundry. There were four large galvanized iron buildings, measuring 
approximately eighty by one hundred feet, that were used as convalescamt 


ward, medical supply, storage warehouse, and drying room for the 


hospital laundry. ; 
The camp water supply was pumped from a deep artesian well 
into a settling reservoir and then into a large water tower of about 
five thousand gallons capacity, All water used in the camp was 
chlorinated before placing in coolers for use. The entire camp was 
wired. for electricity, which was furnished by the hospital's own 50 
Kilowatt generator driven by Diesel motor. 
“The camp was well laid out and was generally located just. 
east of the Barrio of Limey on a fairly: level area, bordered on the 
East by Manila Bay, on the West by the main highway to Manila, on : 
the North by the Limay River end on the South by a lerge farm. 
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| “The ‘pinkor re of the paracrine) of General ‘Hospital nben 
arrived at Camp Limay from the Manila Hospital Center and ‘Station — : 
Hospitals at Fort William McKinley and Fort Stotsenburg on Décomber 235 
19h1, This was supplomontod by a few ‘more officcrs, nurses and ae 
. cnlisted men who ‘arrived in the noxt few. days. 


During, the first woek, most of the timc was spent Greonlelnat! 
out cquipment and supplios. and in organizing the hospital. Hower be a 
mevohe hospital was ready to ‘receive pationts on the 25th and did rececive 
cight ‘paticnts, two of which were operated on the 25th, and some 
_ bombing casualtics on the’ 26th and 27th. On tho 28th, tho first bichetn 
line casualtios, 212 wore received, 
i are Although the hospital was organizod as a -1,000- bea general 
er hospital and functioncd as such, its’chief function whilo at Camp > 
Limay was as a’ surgical hospital, there boing vory few medical 
casos admitted. The surgery of the hospital was woll equipped and 
had cight operating tables and one orthopedic table which were ah 
-marncd day. and night whon necessary by. twolve opcrating teams, con~ © 
_ isting of surgeons, nurses and corpsmen who worked togcther as a yal 
tea From December 26, 1941, until January 25, 1942, when the hos- — 
oo) pital moved to Little Baguio, more than 1,200 battlo casualtics ne 
roo. poduiring tia jor” surgery wore treated at General Hospital Number 1. 
On Jenvary 16, 1942, 182. major surgical operations | wore portormat 
eed twenty-four hours. 


ie: Since ‘the emai of thé sade was oS 1,000 beds, it 
Ave wie neccssary to transfer many casos after a fow days hospitaliza- 
_ tion to Gencral’ Hospital. Number 2 locatod near Cabcaben, Bataan. 

_. The cvacuation was vory ably handled by personnel attachod BOY 

> General Hospital Nuutber Ls 


- 


‘During the entire period,"Gcnoral ‘Hospital Number 1-was | 
Located at Camp Limay, cnemy plancs flew over the hospital nearly vas 
_ -evory hour of the day. Howcver, the hospital was not bombed or its ae 
Vice, WORK: interforod with in any way. ‘This was probably due to the fact. 
that the hospitel was so woll. markéd. Throc of the black roofs Of, pe 
the large warchouscs wore painted with large white crosses. On the a 
East, South ond West sido of the hospital woro throc large red ae 
ca GIGS OB," approximately forty-five foct in diameter, madc of shects | 
and red.cloth. On January 3, 1942, tho Berrio of Limay was bombed 
ss about 100 yards from tho hospital and scattorcd shrapnel did fall 
i into the hospital. Thorc worc no casualtios or property damage 
within the hospital arce itsclf., About the middle of January 1942, 

it become apparent from the tactical situation that the hospital, 

_ must be moved further to the rear or come under onemy artilicry firc. 
. A now site for the hospital was soloctcd at Little Baguio whore tho | 
bui aig of Pn ana nocy camp existed. On January e3rd,- a contingent 


a 
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of officers, nurses and men were transferred to Little Baguio to 
open up the new hodpital, On January 25th, the rcmaining personnel 
and cquipment were moved, All of the paticnts, numbering 750, 

wore transferred From Gencral Hospital Number: 1 to General Hospital 
Number 2, on the 23rd, 2hth and 25th of January. 


| “The hospital oat Litto Baguio was located in the scmi- i 
permancnt camp site uscd by the 14th Engincers (PS) before the War. | 
There wore three large wooden buildings, roofcd with galvanized 
iron, one of which was used as an officerse' quarters, one was used 
as a nurses’ quarters and officers’ moss, and onc was used as the 
main operating pavilion.: One smaller building was used as hospital 
headquartors. There were two large open garages, moasuring approxi- 
matoly thirty by 120 fect in size, and running parallel to cach 
other about fifty feot apart. These were made into six wards. 

There were three galvanized iron warchouses of different sizes, one 
of which was used for medical supplies, one as dcotachment mess hall 
and one as the laboratory and pharmacy. Ono omallor garage was 

used as a patients’ mess and onc semj~permanent galvanized iron and 
bamboo building was uscd as 2 barracks for the detachment, Medical 
Department. As the influx of casualtics increased, the hospital , 
was expanded by additional construction. Initially it was provided 
with 250 beds. Later ono large ward with triple decker beds to 
accommodate 750 paticnts was constructed to the rear of the nurses! 
‘quarters. The open spacc petwcen the two garages was covored and aa 
by using triplc decker beds, 450 more patients could be housed. A = 9 | 
prisoner ward for Japancce Srbacieke was constructcd and at the , ne 
time of the capitulation there were thirty-four in this ward. By 

the first of April the hospital was able to care for approximately 
2,500 paticnts and on tho morning of April 7, 1942, there were 

1,540 actually in the hogpital and about 450 awaiting admission. 

The latter wore mainly cases of malaria amd dyscntcry that ies a - 
arrived from eloaring stations 


On Merch 30, 1942, at 10:17 AM, the niseestnd was bombcd 

by two-motored bombers of the Japancse Aymy which had been ongaged 
in the past five days in hcavy arca bombing in tho Communications 
Zonc. Both incendiary ond demolition bombs wore used, sovoral 
striking dircectly in tho hospital arena. As a result of this bombing 
therc wore twenty-thrcoo killcd and sevcnty-cight injured -- of thosc, 
ton were Mcdicel Department porsonncl. The officcrs' quartors, 
officors' moss, hospitel headquartcrs and main operating room were ~ 
struck by many fragments. On April 7, 1942, at 10:15 AM the hospital 
was again bombed. This raid scomecd to be intcntional and dircocted 
against the hospital. At lcast ten bombs, weighing 500 pounds cach, 
fcll in the hospital grounds. There were seventy-three killed and 

_ 117 iInjuted; sixtecn of the lattcr dicd within forty-cight hours. 

Property damage was vory hcavy. Ward 5 was complotcly demolished, 
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: of the main wards werd: all eet oS ‘out of con 33 
fact, most of the buildings: wore warped ‘and out of line, or riddled — 
“with shrapnel, On tho whole tho function of the hospital was com 
eA ctaly disrupted. On April 9th, the aces: was captured by. the 


Japanese Arny. a 


> After capitulation, hospital personnel and pakante oe 
remained in the same location and during the following month re~ 
poired and rebuilt. the hhospitel. On May llth, about 600. patients 
were transforred from Goncral Hospital Number 2 to Hospital Number 1 
ond the Medical Department personnel of that hospital bivouacked im 4 
the nearby Ordnance Department area. just north of tho. hospital to 
owait transportation to tho Prisoner of Wer Camp at Cabanatuan.. On 
June the 29th, Hospital Number 1 was transferred toftemp O'Donnell 
to establish a prison hospital for the Filipino pfisoners of wor. 
held in captivity at that comp. : . Poe ata 


Tho personnel of the ae variod ‘somewhat according to 
the hospital census. In January there were thirty-three. ‘officers 
of the Medical Department, twenty-nine American nurses and. twonty- one 
- Filipino nurses. There were approximately 290, men in the, Medical 
Dotachne nt. 


General Hospital Number 2. A cadre of Medical Dopartnont 
officors, nurses and cnlisted men departed from Sternberg General 
Hospital, Manila, December 25, 1941, for Batean by boat to- ‘establish | : 

ae Pattee aaa ay arrivod at Lamao, Bataan, the afternoon of Deccmbor 
- 26th, heving first docked at Corregidor without deborking. At Lemao 
they were subjected to Japanose aerial attacks, but fortunately no 
casualties were sustained. The first night was spont at kn. post 

- 142.5, "BE" Road; with a Clearing company of the. 12th Medical Regi- 
‘Ment... On DoBembor 28, ‘Ig, the group was transported to Im. post 

? © 162.5, "EB" Road; to the Medical Supply Topo On this date. develop- 
> mente a the: sia caaes ares. Bie cases peat 


“The dtie: ‘of: dae hospital had Deon solécted Set ginalty bye 
tho Bi Setccnt Surgeon who had made a a reconnaissance of this area = 
as Sener months proviously. The location selected was along the south 
- bank = the Real River and the initial development began at kn. post 
.162-5.° This: placed the. hospital about two kilomcters west of Cab-~ 
~ cabon and.about the samc distance from the Cabcaben Airfield: > Tie =! 
-valloy of the River was narrow but sufficient space cxisted along © 
the. River for approximately one mile. The area was virgin, unoccu-_ 

_ Pied and undeveloped. The soil was a sandy. loam and drained well. — 

A fine growth of tall trees, bushes, creepers and bambdo clumps 

.offordcd cover from acrial view. -There were no roads but a few foot | 
paths Ape carabao trails crossed the-area.” 


s OF Socerben o8th, a ‘location was sclocted for one mess, onc 
werd, operating room and headquarters. Unfortunatcly there was ce 
_ nothing to work with, not even as much os a hammer or saw, Thero. 
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was no transportation, no messing facilities for the personnel and 

- no food. There were no roads into the area and no utility service 

a of any kind. Tho three most important tasks at hand wore first, to 

2 construct a road into the hospital areca; second, to secure tools and 
transportation; and third to establish a moss. 


; The Engineers were contacted and they came at once. On o 

December 29th, grading of the road began. One bulldozer accomplished 3 

the task of proparing the road in two days. By December 30th, ambu- ’ 

lances could bring paticnts to the hospital with casc over the one- : 
way road, Tho weather was excollent. If it had rained the road a 

would have becn ‘impassable. The hospital mess opened for operation ~~ 4 

on December 29th, with. cquipment borrowed from the Philippine Medical z 
Depot. Food was loaned to it by the Medical Depot. Throughout the 

epcoration of the hospital only two meals per day were served. : 

Breakfast was sorved at 8:30 AM ond dinnor at 4:30 PM, This was | 

duc to inadequate supplics, moss equipmont and porsonnel. Doctors 

and cnlisted men wore assigned the actual tasks of labor neccssary to 

establish the utilitics. end wards. At this time and throughout the 

poriod when the hospital was in existence extremely valuable aid and 

assistance was received from a Filipino who was the leader of a 

nearby community and a farmor by occupation. Ho was a rare judge of 

humanity and all tho other Filipinos acccptcd him as their loader. 

Ho was able to supply cxtra help-for any type of skilled or unskilled 
labor necded. Ho always secured what was wanted. If a man did not 

work he promptly fired him. He rarely discharged a woman because he 

statcd that they worked harder, had more endurance and were more 

dependable than the Filipino men. This man suffercd great personal 

losses during the War. . 


To secure additional supplics, the medical -supply officer 
made a trip to Manila and collected four truck loads of supplics 
which were largely surgic4l. Ho immediately returned to Manila on 
Deccnber 29th, securing additional supplics, medicine, tools and food. 
On Decomber 28th, a Dental officor, accompaniod by five drivers, went 
to Manila and returned with threc additional trucks loaded with ° 
subsistence supplics., On December 29th, a Mcdical officer went to 
Stotsonburg on a trip that involvcd considorable danger to himself. 

He returned with a ficld stcrilizcr which proved to bo invaluable 

ond was the only practicable typo for such a hospital as was devcloped. 
If ho had delayed one day it is probable that the Japanese would have 
captured him. The movement of supplics by truck was impeded by the 
marked congestion of the only road which cxistcd leading into Bataan 
from Manila. The main body of tho Fil-American forccs was moving into 
position in Bataan and the road was congestod with traffic; in | 
addition, Japancso acrial activity constantly threatened the safcty 
of those cngagod in the task. 
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3 The first ward was opened on January list. A fow civilian — 
; bomb casualties were received on that date. At this time there was. 
no graves registration Gort ace but it was soon sabes ca ae 


On January 3rd, 1942; the first major enetaticn was porto 
on on officer who had a. shrapnel wound of the left chest and abdomen 
_ with a laceration of tho liver, This patient recovered. The fact 
- that within six days' timo, this small group of doctors, nursce and 
enlisted mon had cut a hospital from the junglos so that major sur- 
= gory could be performed, indicated’ that everyone was working... On _ 
Decomber 28th, 1941, en aroa had been designated as General Hospital — 
Number 2 and by January 5th roads had been built, mess opened up, and — 
- - . supplics and transportation established, a light plant. put in opora-~ 
3 tion, a ward opened up, operating room oponed up anda major operation 
-“puceossfully performed. Headquarters and quartors for all personnel © 
had beon established. On December 28th, there was not an aspirin, saw 
—or axco but January 5th, 19he, a hospital was in operation capablo 
of doing anything except cortain labore tory work. From this time on 
it was a question of oxpansion and improvement. Some new installa- 
tions were made but the main problem wos that of growth for the cvcr~ © 
“inercasing load of pationts. This hospital group had but one thing in 
mind and that objective was thet whenever a paticnt or paticnts, with- — 
out regard to number, were to be admitted there must be a bed for — 
somothing to eat, and professional attention available. ‘To this end * 
ae worked ond since it was never known how many paticnts worc to be 
reccived it was cndeavored to keep on hand’a fow hundred beds. At 
no time was ‘there a shortage except on the morning of capitulation, 
when during the night between 1,500 and 2,000 patients were received. © 
There were not cnough beds to go around but ECT DGG et attention 
end some nourishment wore available. Sores 


The Engincer a heey iad a re pariainstita plant, - 26-2 
place it at a convonicnt central location it was necessary to divort 
about half the River through a now channel. A dom of: largo loose 
stones and brush was constructed which provided the hospital with 
more than enough water for all our needs: By the diversion of the | 

weter an island was formed and on this the nurses were quartored. OFS 
Deceniber 30th, the plant was put in operation. It was a high pressure, 
= chlorination typo with 4,000 gallon capacity. It supplicd all the : 
& watcr necded for Sinica purposes for the hospital and worked per-— ‘ 
Ba Se fectly. The water was hauled in‘a truck to all the wards and emptied — 
into listcr bags, the hauling requiring the services of a threc~ ~man Sy, 
crew, working at least sixtoen EMEA: a es 


: The first operating roam was loented near the center of thee 
| : arca near the road. It consisted of a hospital ward tent ona framo — 
se four feet high on tho sides, The floor was mic of split bamboo. 
‘ There was no available lumber for flooring: With Filipino aid an 
_ oxcclicnt: job of splitting he PeEnee Was” done so the floor was 
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reasonably smooth and casy to wash. However, the heavy operating 
room furniture was too muck for it and there was considcrable wavcring 
and some breaking of tho strips. This floor was roplaced by a good 
wooden floor about a month later. The surgical tents were occupied 
and began functioning on January 2d. A light plant had becn 
installed on December 30th and the surgical tent wired and camou- 
fleged so surgery could be performed at night. The inadequacy of 
this tent could be secn by the time it was started. Only about two 
opcrating tables could be installed in it. So a second pavilion 
_was started on January 2d. It was better planned having six fect 
high walls, 2 substantial floor and covered with black paper. This 
would accomodate four operating tables and was a great improvement 
over the first onc which was converted into a dental clinic. It 
was completed about January 10th. These surgical tonts wore: con- e 
structed as rapidly as possible as an emergency project. When con-— = 
ditions warranted and material could be secured a surgical sctup was 
constructcd in a new location. The first location was selected 
becouse it was accessible fior.incoming vchicles but as the hospital 
devcloped this location proved to be too accessible. There was much 
treffic, dust and noise. The third location was -sclectcd near the 
west ond of the hospital arca beneath several large trees which gave 
porfcct conecalment. It was off-the road and only operating room 
traffic was allowed. This pavilion was twenty by sixty foct with 
galvanized roof and covered with black papor. The windows had black- 
out paper shutters for night work. There was room for cight operat- 
ing tablos, four of which wore being used a great part of tho time, 
Thore were ample lights and an abundance of surgical instruments and 
supplics, A store room was attached to one end and a dark room for 
X-ray dcvolopment at the other. A large field sterilizer on the 
outside wag highly efficicnt and supplied all the nocossary stcrili- 
zation except for a medium sized electrical stcrilizer in the © 
operating room. A portable =) own power plant was 
located just outside the opcrating room. - Three large wards were 
near the, operating room, accommodating morc than 600 patients. Tho 
operating room personnel were quartored just across the River fron 
‘tho operation room. This surgical setup was ample and complete and 
served the hospital well. The location was ideal and in order to 
make it available a 100 yard road and a heavy duty bridge had to be 
constructed. There were five complete. operating teams and much . 
splendid. work was done here. During the latter part of February and 
‘most of March not a great many new cases were reccived and this oi 
period was used for corrective operative procedure as re- amputations — ty 
and removal of forcign bodies. This operating sctup was about 1,200 . | 
yards from the hospital headquarters and the original surgical tents. 
A small tent fifty yards from the main operating room pavilion was 
completely equipped for operating on gas gangrone cascs and they were 
largely treated by muscle incision.and antitoxin. There were but two 
dcaths reported from this. cause. A large tent covered by a large 
Quartcrmastcr Corps tarpaulin was erected for the care of theso 
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- more than six such cases in the hospital at one time. This was 
evidently due to extensive careful’ debirdement of wounds as early as 
possible and packing same with sulfa powder or vaseline. The death 
rate wes low. While no specific statistical data are available; it 

"is known that there was a total of only 303 deaths -from all couses 
among more than 15,000 admissions to the hospital. 


apie The achtcl Sahoratory occupied the original surgery end was 
4 prepered to do any type of dental work. A considerable amount of 
v Rex Liataetet SPrEery was eS aeiaaneci aps nd this: “Speur, : 


Upon eS in Seaton: there were. no, ceunphige. However, 3 
the Philippine Medical Depot had moved to Bataan prior to the. ce ae 
ss arrival of the hospital group. This orgenization had a large quantity 
of supplies and it gave the hospital wholehearted support and 
untiring efforts to supply us. To this organization and its. Command - 

ing Officer, the hospital gives credit and praise for their efforts. 
While its stock was large the hospital requirements proved, in meny 
instances, to be lerger and many articles were needed which the Depot. 
did not have so that many supplies had to be obtained elsewhere, |. 
lorgely through the Depot, but in some instances independently. ae 
initial subsistence was provided by the Depot. As previously . 
stated, trucks from the Depot on December 28th went to Manila 2s 
more food wes obteined. Other ‘subsistence was picked up at. various” he 
_ food dumps» until an issue Quertermaster dump was established CI: a es 
_ aftér Januery 6th, 211 subsistence was obtained’from this source, _.,- 
except bread which was obtained from the Quartermster bakery: at Jone: 
post 164. until the supply-of flour was exheusted; and carabao meat - 
which was. obtained from ‘the- ‘Veterinary. slaughterhouse near Lamac.._ 
Much of the operating room supply :and surgical equipment wes brought .. 
from Manila on December 28th and 30th, as well as the supply of | 
utilities. © “Many © carpenter’ tools algo were brought, From the Medical 
Depot was obtained * ‘7,000 blankets and’ an equal nuiber of. sheets, 0% 
ie 500' beds ‘and mattresses, ' pajamas, ‘pillows, medicine, etc., in 
quantities great: enough’ for'’needs generally. .However; a few items. 
were more diffic cult to Becuré; for example,: lister bags were 2 rare. 
iteri* and ° a55 wos necessary that each ward. have one: There seemed: to 
be none available: The hospital had two.or three -- the, Depot and 
Quartermaster Corps had none. Two or three were found at Cabcaben. . 
The Nevy provided six or eight; a few more were obtained from 
Corregidor’, so ‘that by: the time a ward was opened there generally was 
a lister bag available. Another item there was difficulty in securing 
was stoves for: cookthe, The messes:were of necessity very large so 
that equipment, had. to be of such type as would turn out a large . 
volurie of food. The new type gasoline field range was found to be 
inadequate. Finally: ‘for five messes there were eight stoves. including © 
three ‘61d. ‘ty Be field ranges. This was supplemented by various 
devices--such as oil druns,. aac aed iron cans, which Also were 
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yery scarce, etc.: The hotel type binees were obtained from Corregidor ee 
many more could have been used. 


Hospital furniture shoued to be ® problem. Eight electric 
refrigerators were received.» There were about thirty Quartermaster 
Corps and Medical Department mess and serving tables. There was no 
other furniture. There was, however, a large grove of bamboo around 
the hospital area and Filipino workers were able to make almost any- 
thing that was needed. Some lumber was obtained end many things 
constructed from it, but bamboo was the mainstay for furniture. 
Some of the Equipment made from bamboo included mess and dining ~ 
' tables, medicine cabinets and nurses' desks, beds, desk trays, brooms, q 
- fly swatters, laundry baskets, waste baskets, serving spoons, urinal a 
troughs, storage cabinets, benches, linen closets, ward offices, q 
floor mats, etc. Beds made of bamboo and mattress covers filled with 
rice straw are surprisingly comfortable. In the beginning various 
articles of bamboo were made indiscriminately all over the hospital 
area but later on an area was set aside as a furniture shop and all 
articles were made here and distributed throughout the hospital. 
Filipinos specially qualified for furniture construction were 
assigned to-the job. At a later date considerable second-hand : 
furniture was purchased for our use from Cabcaben. Included in this 
were a sewing machine, messware, chairs, desks, cabinets, mirrors and 
a bicycle. Much of this furniture was not used because it was in 
need of repair. Two of the sewing machines were in constant use in 
nope tring linens and. operating room supplies... 


a The lighting system for, the hospital at first was the 10 
ee kilowatt generator which was installed near the operating tent. Later 
a 50 kilowatt generator was installed and proved very satisfactory. 

It supplied power for the ice boxes, lights for operating rooms and 
power for a medium sized sterilizer, lights for headquarters and den-. 
tal clinic tent and two radios. Two radios were used only when the 
power was on to hear the Voice of Freedom at 12: * PM and KGEI at : 
8:00 PM daily. 


The first mess ee fon breakfast, December 29th, 1941. 
At this time there were no patients and all personnel ete at this 
mess. . The organization at first was poor and so was the service. 
‘However, this smoothed out rather rapidly and by January lst was 
going very well. However, there was one factor connected with the 
messing which was never corrected as long as we were in Bataan. 
The hospital was trying to remain camouflaged and when 3@0 to 400 
people line up for mess it is difficult to conceal them, When this 
number increased to 1,000 or more concealment was about impossible : 
and we always feared strafing by the enemy. Since no fires were a 
allowed at night, the line-up for all meals was of necessity in the 
daylight. Fortunately the mess line was never strafed. 
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p> Meas. ‘No. 1 soon ae ererowned ee Mess. No. 2 was 
ee opened on January 5th. The duty and patient officers and nurses —_ 
ss were servéd at this Mess, it ‘being located between the hospital head~ 
quarters and the officers' ward. The detachment. continued to eat in 
_ Mess No. 1 €11 during the War. Generally Mess No. 2 was too crowded 
r+ J-..Ond Moss No.5 was opened in the upper area of the camp. On January 
- 7th, Mess No. 4-was opened, this mess being utilized to serve the 
duty officers and Roba whith Le *o this time had messed. with the 
patients. oak : ; 


_ Messing equipment was one type of supply that there never = 
was enough of. When it bec: emo evident thet .a new mess would need to 
be opened, ‘equipment was secured with difficulty, generally coming 
from Corregidor. As a rule, when & mess opened the messes already 

2 established were robbed of part of their equipment, most of which was 

a never replaced. There was also a shortage of Mess Sergeants and 

cooks. Mess No. 4 was rather typical of the messes. It had for a 

Mess Sergeant a Private who was a trained X-ray. technician at 

Sternberg and a good séldier. He hand some experience, as a cook and 

hod executive ability. He was made Mess Sergeant because, no one seemed — 

better qualified to do it. The equipment for cooking was.one large 

2 and one small hotel type range, supplemented by two oil: drums for 

i _ cooking rice. He had approximately twenty-five men helping him. 

| . This mess fed as many as 2,000 patients twice daily. The line-up | 

+ for this mesS reserbled a reatuented payday assembly. The dining 

Be area of this mess, like all others, was banboo benches or wooden 

gee benches beneath the trees.. This constituted. no. particular discon- 

43 Ss _ fork . Théré was one Mess Officer for all of the’ various nesses. 

a Food, ‘for bea” petients 1 was carried to the herds and served by. the 
St eee aoa Be a BY oe noe ae WL Rt a ae : 


be ae SF 


“In Mérch many eeresin’ were ee pamitted that showed 
eyidence of food deficiency diseases. Beginning eboyt Merch nd, 
4 tations” was provided for each: patient. Food consisted. of .an ~ 
“inferior grade of rice, supplemented with carabao,; horse and mule 
neat... Some bread was available until about the middle of Merch. There — 
was no putter ard fresh vegetables were unavailable. A-few mongo and — 
- garbanzo beans were received from Cebu in Merch. On a.few occasions 
canned fruit was served. Some weevily cracked wheat: and oatmeal 
was available during March. For part cof the time small amounts of 
diluted, canned milk and sugar were served. Coffee or tea supplies 
- goon were: consumed. Occasionally canned salmon and sardines were 
"issued. from the Quartermester dump: Special dicts including. soups, — 
_ fruit juices and milk were prepered for the seriously ill.. With 
-the increased ration and the assistance of the dietician the. food 
. situation on the whole was improved during Merch ag compare’ with 
Februcry,, but® the ration was monotonous and “unpalatable. After 
April 9th, our fruit ° juices, pleat milk end meat: were no more. The 
diet from April 9th to May 13th was largely rice and: by this time 


— 
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space for 1,000 disabled patients, All personnel in this mess were 


ward in the hospital. The equipment supplied them was little more 
than an ice box, a large stove, hotel. type, and one blanket for each 


showed plainly from the air. Later it was learned that all of the 


became less important, In the middle of January 1942, a large white 


Ata later date a new one was constructed of metal to the South and 


patients, With the display of crosses, the —— to camouflage 
did not cease, 


there were many cases of log and facial edema and the diagnosis of 
deficiency diseases was commonly made, 


Mess No. 5 in waril19 deserved special mention, By 
February 15th, it was evident that there would be a large number of 
permanently disabled patients. & special ward was developed for 
this group. Bamboo beds, seven by fourteen feet, were built in rows 
up and down the hillside after the brush had been cleared, They ace 
commodated seven or eight Filipinos, 167 of these beds provided 


detailed from the patient group and were Filipino Scouts, They 
cooperated splendidly and constantly maintained the most efficient 


man and several oil drums, 


- A description of some of the various installations and 
equipment is necessary to get a clear picture of the hospital and its 
problems, From the beginning it was the intention of the hospital 
administration to camouflage the hospital, As was previously 
Stated, the hospital area was covered with bamboo, vines and trees. 
This enabled everything to be put under cover except the roads and 
many paths that were soon made within the area. Within a fortnight 
the open areas were crisscrossed in every direction with paths that 


Bataan flatlands were marked much in the same manner as in the hos- 
pital. The hospital area was checked from the air by American 
pilots and nothing was found visible execpt roads and paths. It was 
believed that the Japanese would respect the hospital, so camouflage 


cross was placed in the field at the East end of the hospital area. 


a.third one of sheets and was located to the West. These crosses 
were plainly visible from the air and they were kept in good condi~ 
tion at all times, The enemy did not bomb dangerously close to the 
hospital at any time, although many Army installations were located 
closer to the hospital than was desirous and bombing of these areas 
was very unpleasant and disconcerting to the hospital staff and 
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The wards were without buildings. A convenient and suitable 
area was selected, the underbrush was cut away being careful not to 
destroy the vines and brush which afforded cover, But it was difficult 
to prevent considerable destruction of protective creepers and vines, 
This underbrush was very heavy, tough and resistant to the efforts of 
man to remove it but it did yield to the constant attacks. of Filipinos 
and their bolos. The size of a ward was generally limited by the 
amount of terrain and cover, An area was selected that would usually 
accommodate about 200 patients but there was considerable variation, 
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- some being | Sele as 100 Ba some Se aa 700. ‘Bede On Tes i 
7th, fourteen wards had an average of 200 patients, one had 300, one ~ 
500, and one with 100 beds. ‘They were really hospitals within a hos- | 
pital group and each ward would contain a variety of patients, shade 
having more patients than Sternberg had before the War.’ This unusual — 
condition resulted from the fact that we were putting up beds for men — 
who were already sick or wounded and who were being treated in front 
line installations until bed space could be provided in the rear <u 
area. The average ward contained a medicine cabinet, a ward office, 
a storage place, a lister bag, a dressing tent and from one to four 
tents for patients, The patient tents were for the more serious 
cases, ‘There was ¢. total of nineteen wards with No. 13 omitted, The 
ward personnel was from one to threBedoctors, two.to four nurses and ~ 
two to four enlisted men, In the latter days two civilians were as- 
Signed to each ward so that from three to eleven ward. personnel were 
caring for from 20C to 700 sick and yeeros : 


‘ The number of patients biveseaea ropidly and it was neces= 

sary to open up new wards to accommodate them. By January 1st, 
three wards were poang tai occupancy. There were 177 paticnts 
including the 152 from Sternberg which arrived that date. On January 
17th, there were ten wards ready with a capacity ‘of about 1,500 

ped onto. At this time there were 1,000 patients occupying part of 
seven watds. On January 25th, there were 2,160 patients in the 
_ hospital with fourteen wards occupied and on February 5th, 2,411 
patients. On about January 20th, the construction crew began to. 
feel that they were far enough ahead with beds to have.a safe meray 
There were probably about 500 beds unoccupied, A period for a much | 
needed relaxation seemed to be in the offing, but to the great sur~ 
prise and disappointment of all, just after dinner on January 23rd, 
while enjoying the cool of the dev, word was received that all ne 
patients from Hospital Number 1 would be sent to us during the night, ee 
The evacuation of Hospital Number - 1‘had become mandatory as the Fil- — 
American main line of resistance was being withdrawn to the’ Bagac- 
Orion line and this’ placed Limay within the range of Japanese artil~. 
lery, A score of privates worked all night long and managed to keep 
abreast of the incoming patients but the next day there were few 
empty beds and 682 patients nae me received in the last twenty= 
four ha . . . ' 


; 


Originally, patients were received at the oareiog! tank” 
where an arrangement was prepared for the temporary housing of thom,. 
Here they were examined ‘and those who did not need surgery were 
transferred to the various wards, This plan was cumbersome but 
worked very well when there were twenty-five to fifty patients 
daily but when patients were admitted in larger numbers this system — 
was more than cumbersome. In addition it created too much confusion, — 
activity, noise and dust in the operating area. It was decided to 
move the operating and receiving activitics to new and more approp= — 
riate locations. The surgical arrangement has been described 
previously. 


Site 


‘Tt was” ie and’ ite. open a. voce bring ward at | n’ hates leblonked 
near the road entry to the hospital. Tho site was convenient and 
_. well covered. This was opened on January 25th. The ward had 150 
cots. It also had 2 recoiving station which was equipped to do 
minor surgory and drossing, It was lighted for night work, cquipped 
with on ice. box and served hot drinks... ifost of the pationts were 
recoived at night and those who did not necd immediate surgery wore 
kopt in the recciving ward during the night and then scnt to the 
propor wards in the morning. The receiving officer was kept ad- 


- vised of tho number of cmpty beds in cach ward and thorefore know 4y 
"which wards to send the pationts to, Patients who required immedi- 4s 
ate surgery wore sont to the oporating arca where both waiting. and ce 


s 
bee 


operating facilitios wore available. During the day the receiving 
ward was cloarod of all pationts and roady for the reception of more 
pationts oat night. On some, days it was cleared from two to four 
times, : 


a ee ee 


_A now onesway road was constructed into tho rocciving ward 
and it was woll markod with signs and arrows but it was not possible 
to keep forbidden traffic out of the arca so a guard was posted. In 
addition to the two Medical officors, tivo or three nurses and five 
enlistod : mon wore assigned hero. This roceiving ward operated in a 
highly efficient manncr from its inception. Its location on the oppo- 
site side of the hospital from the oporating room permitted tho 
operating room to cscape all the noise and crowding which is on undesin~ 


able but necessary part of a receiving ward of this size. j 


¢ 


The hospital hotex pool was located on the main ‘hospital road 

in tho gonoral vicinity of the reeciving ward. Vchicles were hidden 
_ from acrial view under trees and bamboo clumps. Tho vehicles con- 
_ sisted of two passcngor care, threo trucks uscd for hauling supplics, 
sovoral ambulances, 2 huge gasoline truck which was used for a road 
“sprinkler and a fcow nondescript vchiclés, A pormanont staff of 
chauffeurs and mechanics wore ¢onstantly on duty. Gasoline, oil and 
greasc wore secured through the medical do pot from the main Quartecr- 
| master Motor Pool. Extensive repairs on tho vehicles were cffoeted 
ab the lattor place. Inmodiatcly upon our capture by the Japanese 
Army, oll vehicles, equipnent, oil ond gasoline wore comaandeered by fe 
the Japanese Army, During the last month of the campaign our gasol- ue 
dnc allowance had boen. reduced to fifteen gallons daily for the use 4 
Of: O11 ig tei: including the anount necossary:for the opcration of” a 
the gonorator ond water purification unit. Although strict econony 
Was enforced, this omount was insufficient, Fortunately a resorve | Ml 
of several hundred gallons had been sct aside when the hospital was 

first organized and this was sufficiont to tide us over the poriod 

when the issucs were inadequate, A portion of this gasoline was 
jhiddon from the Japancse and it later was uscd in transferring our 
‘bod casos to Gonoral Hospital Nuaber 1 at Little Baguio. 
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‘the ‘records department of the hospital grew out of a state on 
es into an orderly institution. .This office, like the reel 


_ office, was transferred from the original operating tent.area to a ante 


adjacent. to the-receiving ward and on the same dates Here were 
assigned a. staff of typists. The location of the Registrar's office 
was. correct since it obtained the records-as the patients were admitted 
and in a short time the office was organized and the records in good 
order. The fact that these fine records were ‘lost dges not, «in any ey 
eo detract from the excellent work performed by the staff.: |. ona 


When patients were’ received they were divested of all govern= 
ment. property and given hospital clothing. This was in accordance 
with instructions from higher authority and caused a few. arguments, 
, especially in the early part of the War. Many patients were loath to - 
give up their equipment. All this equipment was collected and daily Ac 
turned.over to the Quartermaster or Qrdnance Officer, - When patients 
were discharged they were taken to the Casual Center.where they were 
‘equipped - ‘again and taken to their respective organization. : The Cas- — 
ual Center would return our hospital convalescent clothes to us. ‘The — 
establishment. of a Seees ‘Center : a saisinadh chad “he | eo or Vsti 4 
Loiulaate dutyy a . Awe: oy 3 ae 


Prom hat unos 15th us tha: oth of March, the hospaeay 
Sophia on remained fairly constant. ‘This period provided. an OPPO 
tunity. to improve the area and to settle personnel in some degree of 
comforte Up to February lst, no one had an opportunity to take the o 
leaves from. around his bunk or adjust his living conditions,, “Personal | 


comfort. and needs had been entirely ignored for the simple reason that — 


there .was. no opportunity: to indulge in such trivialities, All person- — 
nel slept: in: beds beneath the trees with. their scant personal belong- _ 
ings. placed: ‘beneath a: iN hung on trees nearby. . This was no hardship. vet ae 
During this time several people provided: themselves with: some type of 
chair. Beds were made more comfortable. » Electric wires were put up * 
__to. the: officers!: and nursest area for. radio installations and some’ i 
“officers. improved the cover over their beds. OAS ee 1 


i, need for some way to wash HeEueea tinh developed alnnet aa P 
ee arcla gong With the large number of operations, and dressings which © 
_ soiled bed. linen, | a large amount of soiled linen, convalescent clothes, 
‘clothes and towels accumulated almost overnight. ‘There were two wives 
of. Marine enlisted men who had been sent to the hospital from Correg- 
-idor and they, seeing the need for, laundry service, volunteered their 
services for this purposes. This was the beginning of the hospital 
laundry. © ‘They offered to. work. without pay and for a few days: they 
-were.the hospital's sole.dependence for clean laundry except. for:a. 

“ few articles.which the operating room personnel found time ~ waeee 
ape the meantime: laundry needs became perenne? ! 
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by the hospital administration, Some 840 people lived in this camp. 


RESTRICTED 


Twelve Chinese from Corregidor reported to the hospital on 
January 9th and volunteered to do any kind of work without compensa- 
tion, Immediately they were employed to do laundry. An area one- 
half kilometer below the hospital was selected, Several oil drums 
were installed for boiling, brush was cleared away beneath good cover, 
and several hundred feet of wire strung up for clothes lines and the 


laundry began. ‘Those men turned outa large amount of laundry daily 


and it dried rapidly. 


On January 24th there were forty-three officers, including 
two Chaplains, seven Déntal officers, four MAC officers, one Infantry . 


officer and one Red Cross worker and there were 1,205 patients at the 


hospital. From time to time officers were assigned to the hospital, 
In addition there were about eighteen Filipino Army Medical Officers 
assigned to Hospital Number 2, On April 6th, 1942, there were approx- 


‘imately forty-seven American and twenty Filipino officers, ‘The | 
, Surgeonts morning report on April 7th showed 5,129 patients. ‘The Ae 


original twenty nurses were augmented from time to time by American 
Army, civilian and Filipino nurses so that on April 6th there 

were approximately fifty-three American and thirty Filipino nurses. 
The original medical detachment was increased from time to time and 


later included members of the PhilippineScouts and the Philippine 
Army. Approximately 250 enlisted men were on duty, «The civilian 


employees (Filipinos) began working on December 29th and continued 
until April 9th, 1942, As many as 200 were employed at a time. 
Their ‘foreman has previously been referred to, Their work consisted 
of laundry work, kitchen police, clearing brush, building furniture, 
making roads, aA and bridges and ward work. One seamstress was 
employed in the operating room and there were several barbers. ‘The 


- Filipinos were at first employed from the population of the Barrio. 


Later a refugee camp was established near the hospital, It was . 
called the Hospital Work Camp and rations were drawn for this group 


There were no disorders in this camp and it was a considerable help in 4 
enabling the hospital to function. s 


' Picture, if you can, a hospital of, from 3,000 to 5,000 
patients with a maximum of sixty-seven officers, pice po lahcled nurses, 
250 enlisted men arid 200 civilian employees and it will be readily 


understood that many problems were involved. This personnel performed 


practically all the hospital functions, including professional and 
administrative, including medical supply, securing of rations and fuel, 
laundries, messing, road and bridge building, hospital and furniture 
construction and all hospital utilities, Of the 600 people employed 


4n the hospital 280 Filipinos were employed in construction and laund- 


ry work, functions that a hospital is not ordinarily concerned with, 
requiring more than 25% of the hospital employees, ._Fuel for the messes 
and laundries was obtained locally, None was provided for the hos~ 


pital, Wood and charcoal were used. Charcoal was more satisfactory 
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ane | was ‘on oe the eter. It was: obtained about one and onechere. 
kiiometers away and hauled in from forty to sixty sacks at a time, Iho 
| produced muck heat and.made little smoke that could be observed by the 
erlémy » Sufficient charcoal could not be obtained and was supplonentod 
| by wood, Considerable. dead bamboo was in the hospital area and all of 
this was used. It could. not be used alone because it created too much 
‘smoke and wag shortlived, so our main fuel supply was wood which was 
cut some distance from the hospital and hauled in by truck, Trees pe 
| within ‘the hospital area could not be-used for this purpose because of 
4 the destruction of shade and ‘cover, -A constant wood detail was kept 
Busy After’ the capitulation we were confined to the hospital area 


Fe had to use _ whatever was available for: sie, as lumber , fumni tunes 
tee i 


ry 
f 
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3 The sanitation of Hospital Number 2 was a serious problem, i 
4 _ When, 4,000 to 8,000 people live in one small community in which there | 
a is no sewsr system, a problem is encountered which is very difficult, _ 
aR especially when you are dealing with people, many of whom have no a 
--—-s«spersonal or general interest or knowledge of sanitation as applied to | 
a groupss As previously stated, the original sanitary installation was 
ae the. open. pit latrine which is everything except a sanitary device, 
‘The sol was; that of a sandy loam and naturally would be. well suited . 
4 for: latrine drainage but here the water level was high and’ when the 
i latrines were over four fect deep, water came in, There was, in the 
¥ beginning ;'. nothing to spray them with so that the -only means of : 
f treatment was by throwing in leaves and burning them which was quite > 
unsatisfactory, Soon flies became numerous » Beginning in February; (1% 
_ . ‘the operi pit began to be replaced by a’box latrine provided by the = 
' Engineers, On March and, an officer was transferred to the hospital — 
and made sanitary officer with no other duties. The improvement 
which he brought about was almost magical, Very shortly the fly 
problem was under control. The open latrines were all covered with 
boxes provided by the Engiricers. or constructed in the hospital and 
diarrhea among the hospital | personnel reduced from a moderately high © 
vate to almost nothing, ‘This’ satisfactory condition prevailed until 
4 after capitulation when circumstances beyond our control again ap- ial 
' ~—s pedred, resulting in the appearance of many flies which persisted = | 
; until the hospital was: abandoned. et 
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: ‘A Graves Registration Officer ean to the hospital for | 
duty on-January 2nd, 1942, and a cemetery was established on the hill 
southeast of the hospital, Other officers joined him later on, {his 

service moved to their own location in early March, The cemetery was 
well planned and beautified and, at the time of the capitulation, in 
excellent shape but during’ the Corregi idor phase the cemetery was struck 
ee. some rarreae and extreme eee done, anes. the oe of 


| was no Graves. Pantera U on ie dss A new cemetery was Y cobablianaa with= 
Bey in the hospital and seventy-two people were buried in this area, It was 
well marked and was in good condition on May 13th, 19426 


a 


Religious services were under the areektion of ‘Protestant 
and Catholic chaplains. A cleared space with bamboo benches served 
for the Protestant services. This was located on the south side ef 
the hospital road in line with the rear medical supply tent, As the 
patients (Filipino) were predominantly Catholic, a much larger chapel 
was constructed by the Catholic Chaplain, It was located to the 3 
south of the main hospital road between wards 5 and 7, Using patient 
labor, a large area was cleared and surrounded by a bamboo fence, A 
small bamboo chapel was constructed for special religious use. Adjacent 
to it was a raised platform and altar, Services were rendered daily 
and were well attended, On two occasions programs were held in the 
area consisting of songs, recitations, dances, etc, Patient persennel 
and Filipinos from the nearby refugee camp actively participated and 
these programs and religious services added considerably to the mgrale 
of the group. Chaplains visited wards daily comfortigg patients and 
administering the last rites when indicated. 


The Red Cross maintained an office just off ‘the north side 
of the main hospital road near ward 8 Although their facilities 
for aid to the sick were extremely limited, they worked hard in 
securing and distributing comfort articles to the patients. A news 
sheet was published which was received with great interest by the 
patients, Regular programs were held when practicable. 


For ‘the first time in our ‘history, during the War in - 
Bataan, women nurses were utilized so near the front lines. Hos- 
pital Number 1 was seven kilometers from the front lines. Nurses. 
were on. duty at this hospital until January 23rd when the hospital — 
was evacuated. Hospital Number 2 was twenty-four kilometers from 
the front. line. However, Hospital Number 2 was only two kilometers 
from Cabeaben and Cabcaben Airfield and four kilometers from Bataan | 
Airfield, all enemy objectives so that Hospital Number 2 witnessed 
numerous bombings and some dogfights. Enemy planes bombing Correg- 
idor were clearly visible from Hospital Number 2 as well as the _ 
Antiaircraft fire from Corregidor, so Hospital Number 2 was very . 
close to the front lines and other enemy objectives, 


Under the guidance of the Chief Nurse, the nurses at 
Hospital Number 2 did excellent and heroic work during the Battle of 
Bataan, In general their morale was on a par with the officers’, 
their bravery was exemplary and an expression of fear was rarely — 
manifested, There was notable harmony among the group. The Filipino 
nurses also performed their duties in a highly satisfactory manner, 
The comfort of the nurses was similar to that of the officers, but 
there were no complaints. When on April 8th, 1942, the end of 
Bataan was obviously near at hand and it was deakaed by higher 
authority to transfer the nurses to Corregidor, they went with con= 
siderable reluctance, The Chicf Nurse expressed a very strong desire 
to remain at her post of duty and expressed her intentions to do so 
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as long as any other nurse was left on Bataan. ‘They all left 
yogether about 9:00 PM on April 8th, arriving at Corregidor on the 
afternoon of April 9th, after a harassing experience. Barring the 
necessary prolonged trip due to congestion of traffic and demolition 
of the Ordnance Warehouses, no untoward incidents occurred en route 
and all of them arrived safely at Corregidor, There were several 
cases of dysentery and malaria among the nurses and two of them were 
injured when bombs struck Hospital Number 1. ‘There were no injuries 
at Hospital Number 2 among the nurses, although several Slugs of 
shrapnel fell in their quarters. 


During March the hospital census rose to 3,000 daily. The 
incidence of malaria throughout the command had increased to an alarm- 
ing degree. Personnel of the hospital were developing clinical . 
malaria although all were regularly taking quinine prophylaxis. 
Unfortunately the hospital areca in the Real Valley was located in a 
region where malaria was endemic, It was believed in’ these cases 
that the inadequate diet with repedted attacks of diarrhea, chronic 
exhaustion and nerve strain were combining to lower the resistance 
of individuals so that clinical malaria became evident even’ though 
individuals were taking ten to fifteen grains of quinine a day. fTo . 

present this urgent problem to the attention of the Department Sur- 
geon, the Commanding Officer of General Hospital Number 2 submitted 
a letter on March 10th, 1942, to the Surgeon, (See Tab #1) 


A main concern during the latter part of March 1942, was to 
provide additional. bed space. The hospital area was quite. congested 
with 3,000 patients and further expansion of the hospital area-was 
impracticable due to the nature of the terrain. Moreover, hospital 
personnel was inadequate in numbers to properly care for the 
patients. As the rainy season was expected in May, plans were 
drawn for a hospital in a new location. The necessity for this had 
been foreseen in February 1942, and there had been considerable dis-~ 
cussion with the USAFFE Staff. A tentative site adjacent to Sisiman 
Bay, about kn. post 169, had been set aside as a hospital reserva- 
tion and some clearing and road installations had been begun. (A 
letter was directed, to the Surgeon of the Service Command outlining 
the urgency of this matter, (See Tab. #2) 


Subsequent to the forwarding of the above-mentioned letter, 
the Engineer Corps, USAFFE, recommended that the original site was 
impractical due to the inability to obtain adequate water supply and ~ 
they recommended that hospital fa acilities be developed in the unused 
bodega (warchouse) area, km. post 168, where water connections and 
existing roads could be utilized. The proximity of this location to © 
the Ordnance Department area ruled against it as a desirable location | 
but no other choice was possible. Construction began the latter part 
of March but the heavy bombing of this area prevented further pro- 

. gress and the project was abandoned. Further expansion of General 
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Hospital ‘Number a4 was now ‘carried out by an seeunne : of. adi onal 
beds from Corregidor. and increasing ‘the size: of: the various wards « 


bore in, seria. 1942, conditions in General: Hospi tet rune 
2 became somewhat chaotice. This was brought about by Japanese at-= 
tack on our front lines which caused a breakthrough in the vicinity 
of Mount Samat. At. that time several thousand soldiers were under ' 
treatment in the clearing companies of the various divisions. Lack 
of space in the General Hospital had precluded their transfer. By- 
ow it was mandatory that they be moved to avoid being infiltrated 
by Japanese infantry. The hospital census on the morning of 
April 4th was 3,256; it reached 3,510 on the 5th; 3,920 on the 6th; 
4,500 on the 7th; 6,000 on the 8th; and 7,000 on the 9th, .To make: 
some pretense of accommoda ting these men, mattresses were placed-on 
the ground, thereby doubling our bed capacity. Hundreds, ‘however, 
were forced to lie on blankets on thé ground, The majority. of these 
new cases were medical cases, chiefly malaria, dysentery, malnutri- 
tion and exhaustion. A number of battle casualties, however, were 
received each day, including the 8th, The burden of receiving and 
handling some. 5,000 additional patients, needless to say, was. a’ tre- 
mendous burlen. on the administrative and professional: staffs, The 
prepara tion; and distribution of food for these men was | suee ic one of one 
ise pany aan ode . ge 
i On ie morning of April Oth,” 1942, - it was obvious that the 
Bitice. ‘of our hospital would occur in a few hours. ‘There was: con 
‘Siderable aerial activity by the Japanese ‘over lower Bataan with » 
almost constant bombing. of the roads and airfield ' in our general - 
eit a Bg, ae Patients and personnel spent much time in foxholes. and’ 
dugouts trying to. avoid the bomb | fragments and machine gun bullets 
which were falling in our area. , ‘About 11; 300 AM we were notified 
that. Surrender negotiations. were under Ways» About 3:00 PM we were. 
advised: that. all. units of the Luzon’ ‘forces’ had been ordered to: sur 
wenger. ‘All: available Red Cross gfuidons were raised: and: one or two 
_ white’ sheets were.placed on poles. About 5:00 Pia small group of » 
Japanese infantry came into. the’ central hospital area.:: The only 
inquiry of note was where pure water could be obtained, ‘hat even- 
ing’ about. 8:00 PM,.a- group consisting of two Japanese officers and 
_ about twenty--enlisted: men returned to the hospital headquarters and 
summoned: the | Commanding. Off icer of, the hospital. A lengthy inter- 
view .resulted. withthe issuing of strict orders by the Japanese to. 
the effect that -we were now prisoners of war and subject to all Jap= 
- anese rules and regulations and that failure to comply with their 
orders would result in the death sentence. These specific orders 
included (1) maintenance of strict blackout (2) prohibition of ‘the 
use of the Real River except that 4d limited amount of water could | 
. be dipped out of it (3). soekehe Gon of Akt personnel to the natural 
- boundaries of the area and (4) dll hospital property was to be 
considered under the control of the Japanese Army which could) 
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the hospitak area and. a password was issued for the use of the ward 
chien’ a 7 Roa aera Aer Shea 


’ A bet sed ae 


as 


. on Apri. 10th, “the ‘Japanese instructed all Filipinos iat 
Leave the hospital. Apparently the Filipino patients were under 

the: impression that they were now free. and would’ be permitted to 
return to their homes, By the evening of April 10th, . many, hun- 
dreds of these patients were trudging out of the hospital area 
toward the East road, In this group were many patients - suffering 
from malaria, dysentery, diarriea, malnutrition and large numbers’ 
convalescing from various, types” Or: wounds. ‘Some wearing casts and | 
extensive bandages were observed among the group departing, Ming- 
ling with our patients were hundreds. of civilian refugees, includ~— 
ing old men, women and children, “They were all heavily burdened | 
with assorted bundles, bags, tin cans, etc. For several days. there. 


was a constant procession of these people | coming down out of the. 


hills and proceeding toward the East road on their way out: of 
Bataan. Only a few of these people carried food and water. In a pe 
few days the: Fast road was littered with bodies of hundreds: of. 
these people: who died from exhaustion, | lack of food, the natural. 
courses of their diseases, and atrocities committed. by the Seoanedee 
Included in ‘the group who were. forced to. march were .all-the Filipino: — 
doctors and dentists and our attached civilian Filipino a 6 a 
ACE GES oo . a tad Cia ae 
“On the same day’ the ‘Hospital’ y was. wislted tye a tenapdee ca aye 
Colne: amending the forées in the eastern. sector of Bataan. He 
madé-a bricf’ inspection of the hospital and. spoke very good English. 


While he was engaged in conversation with the Commanding. Officer: of 


the ‘hospital, ‘some of the Japanese batteries. opened fire in. Correg= 


= Saar “Addressing the hospital commander he said, Why don't they 


surrender over there” -- many of those poor fellows are dying -- all 


we desire is peace, “After calling for a glass of "ice water" which 


was furnished him from our intact frigidaires, he departed and was 
seen no mores Hardly a day passed without visits by two or more 
Japanese officers who oxhibited great curiosity at our hospital 
arrangements. Each’ one carried one or more camerag and pay much 
of their time taking Berens. 

ge ge ae Sra eoudhont the LOth and for several Uiateeeathe aks Jap- 
anese troops with complete war gear marched through the hospital in 
the general direction of Mariveles or other places in lower Bataan, | 
They appeared tired, but all were in excellent physical condition 
and their state of nutrition and muscular development was in marked | 
contrast to the pale and emaciated bodies of our personnel and sick, — 
A number of horses and Siberian ponies loaded with gear were noted 
in their columns. Occasionally these troops | were gases in our 
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hospital area for a rest period, They defecated at will wherever 
they camped. Hundreds of them walked through the wards, messes, 
operating rooms, medical supply and collected watches, pocket books, 
rings, sunglasses and food, The mess and medical supply tents were 
promptly looted. They seemed to be particularly fond of our limited 
supply: of fruit juices and milk. Our few remaining cases of sardines 
promptly disappeared. Their mechanics found our generators a con 
venient source of supply for items which they may or may not have 
needed, and very shortly stripped them so that our electrical system 
ceased to function, Moreover, wires were cut in several places. 
Within thirty-six hours all of the vehicles had been confiscated as 
well as all other motor pool supplies. To drive and service these 
vehicles a.number of our Medical Department enlisted men were com- 
mandeered. At the first opportunity, the action of the Japanese 
Army in confiscating food, vehicles and men was protested to Major 
Sekiguchi who was the second ranking medical officer of the Japanese 
Army in the Philippines. He stated that all property in our posses= 
Sion was to be considered as Japanese property and that nothing must 


be refused. that the Japanese Army desired, if so the punishment 


would be severe, When this officer was advised of the urgency of 


retaining milk and fruit juices, he stated that the Japanese Army 


was honorable and would not remove it from hospital control. When 


_he was then informed: that several truck loads of food had been 


removed under direction of Japanese officers, he stated that if food 
had been taken a receipt would have been givene He stated that 


_ inasmuch as we did not have a receipt, it was quite obvious that the 


Jepanese Army had not taken it.. During this conversation Major 
Sekiguchi became very angry and directed that the matter not be dis- 
cussed again, It was then requested that the Japanese Army furnish 
"Keep Out" signs to prevent the further loss of our medical and 
surgical equipment and personal property of patients. A:number of | 
these signs were eventually prepared and posted as directed but that 
apparently .carried little weight with the Japanese soldiers because . 
the signs were invariably disregarded, and the hospital continued to 
suffer from the depredations of the Japanese enlisted men. As a 
result of whole-sale looting on the part of the Japanesey our diet 
was now limited solely to rice, except for a very small quantity of 
milk and fruit juices which we ‘were able to retain for the use of the 
most seriously ill, To support our urgent requests to the Japanese 
for food the nutritional condition of our patients and personnel was 


- brought to their attention in the form of the attached report, (See 


Tab #3) No action was taken by the Japanese to alleviate our food 
shortage. 
The sharp drop in our patient census from approximately 

7,000 to 1,500 permitted us to contract our wards so that all remain-~ 


ing patients were now placed inthe central part of the hospital area. 


It was quite urgent to evacuate the medical wards which were located 
in the direction of Cabcaben. ‘The Japanese Army had set up artillery 
7 4- 
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heme ated? around our hospital area and a Chaanee of their troops were 
quartered within the’ hospital area, . The fire of ‘these Japanese 
batteries eontinued at intervals both day and night.. The returning 
fire from Corregidtr was placed. in such a manner to avoid direct 
hits in the hospital area. However, the shells from Corregidor’ 
burst so close to us that we were subjected’ to a daily spray of 
fragments. On one occasion “the nose of a fourteen-inch shell 
landed in our receiving ward, other fragments. struck hospital head~ 
quarters and the adjacent dental clinic, Due to the fact that we 
were protected by a dense growth | ‘of bamboo clumps and very tall 
trees and because we were able. to use dugouts and foxholes, our. 
personnel were able to escape injury at least most of the time. 
After a couple: weeks of constant exposure to shell fragments it is 
probable that headquarters on Corregidor believed: that the hospital 
had been mo#ed,. On April 22nd a number of shells landed directly in _ 
one of our wards and mess halls. About twenty men were killed or 
injured. Oh other occasions shells burst and duds landed without ee 
injury to anyone, The hospital commander repeatedly made protests ae 
to Major. Sekiguchi, His reply was that the Japanese Army was st 
engaged in ‘the prosecution of the War and until Corregidor fell no 
action would be taken to move "the patients or ‘personnel oF , General 
Hospital Number ee 


. 


: Shortly seuer capitulation, Major Sekiguchi ordered the 
cellection of medical stores and supplies located at the nearby 
medical depot-and removal to the medical supply area of General Hos~ | 
pital Number 2, This was a formidable task as he directed that the = 
supplies be carried by our meng. These men were in a weakened ia 
physical condition due to prolonged under=nutrition and fatigue | from. 
four months of continuous, effort without rest or relief, He was | 
finally prevailed upon to atithorize the use of a broken-down truck 
which mechanics were able to repair, After two weeks! work, all 
remaining supplies from the medical EEO, ? were GopCen his bee in’ our 
area and covered with canvas. . 

‘ 

Barly in May our guards ieeadaea us that ‘Corregidor would — 
soon be captured, © “In fact they were specific, stating that it would 
occur on May 5th or 6th. “One of the guards spoke a little bit of 
English and he wag asked by what. method the Japanese would capture 
Corregidor, He indicated by. sketches that landing barges- containing ~ 
men and tanks supported by heavy artillery fire and by a blanket of 
planes overhead, would effect a landing on Corregidor, Surprisingly, 
during the night-of May 5th to 6th a tremendous Japanese artillery 
barrage, followed later by the sound.of small arms fire, convinced 
the group that the final attack was being launched. By the after- 
noon of May 6th it was evident to us that Corregidor had fallen, but 
the Japanese continued to fire their. Be ene at Corregidor as late 
as the evening ‘of ‘May 6th. 


ol) Boe 


REATR IC DBD 


A few days after the fall of Corregidor, the Commanding 
Officer of General Hospital Number 2 was directed to move all serious 
cases to General Hospital Number 1 -at*Little Baguio. Having antici- 
pated that such a movement would. eventually be made, he had completed 
the servicing and renovation of twelve commercial buses that had been 
used as sleeping quarters for the Army nurses.: Using these vehicles 
and gasoline which had been concealed from the Japanese Army with » 
approval of the Japanese medical officer, approximately 600 bed 
cases were moved on May llth to General Hospital Number 1. At the 
same time about five truck loads of the most valuable medical sup- 
plies remaining at Hospital Number 2 were also transported to Hos- 
pital Number 1 and turned over to its Commanding Officer. These 
supplies included 350,000 5grain quinine tablets; 100,000 sulfa 
tablets; blood plasma; dressings; and many other items too wumerous > 
to mention, These supplies were transported without the knowledge 
or permission of the Japanese medical officers.. Major Sekiguchi had 
instructed the Commanding Officer of General Hospital Number 2 that 
all medical supplies and equipment should be left at Hospital Number 
2 and should not be removed. It was felt that these supplies were 
destined for the use of the Japanese Army,. The supplies mentioned 
above were eventually transported to prisoners of war at Camp 
O'Donnell where they undoubtedly were used to save hundreds of lives. 
700 ambulant recovered patients remained at General Hospital Number > 
£ area and were transported by the Japanese to Manila on May 26th. 


From there they were sent in a few days to the Prisoner-of-War Camp 


at Cabanatuan, The majority of the Medical Department personnel of 
General Hospital Number 2 were transferred by Japanese order to the 
vicinity of Hospital Number 1. After a veriod of ten days they were. . 
transported to Bilibid Prison, Manila, and a few days thereafter were 
sent to Cabanatuan Number 1. General Hospital Number 2 ceased to 
exist on May 12th, 1942. ) 


; - Philippine Army General Hospital, Upon withdrawal of the 
Philippine Army into Bataan during the latter part of December 1941 
and early January 1942, the Surgeon, Philippine Army, planned the 
establishment of a meneral hospital in the rear area of Bataan, He 


“decided to place it conveniently near the Philippine Army Head= 


Quarters which was located on the West road opposite km, post 180. 
The site selected was in a ravine about onesfourth kilometer from 
BASE CAMP, km. post 171, Cabcaben~Mariveles road, ‘he available 
space for expansion was limited due to the rugged nature of the ter- 

raine , ; 


Materials for hospital construction were limited... Wooden 
floors were provided for hespital tentage.. A number of tents were 
established for wards, surgery; etc... Bamboo platforms were con= 
structed to supplement the limited number of iron beds and cots. A 
small surgical pavilion and first-aid dressing room were provided 
but most of the facilities were planned for the handling of medical 
cases or minor wounds. . 
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The personnel assigned to this hospital was exclusively fs 
Filipino and included doctors, dentists and ar renee There were no. 
adele nurses in attendance, 


The functioning of this bogpatal was limited to the handling 
of cases arising in rear area Philippine Army units, It was not 
planned to serve front line organizations which were serviced by 
General Hospital Number 1 and Number 2, Comparatively few patients 
were under treatment, The census seldom rose above 100 until the 
last week of the campaign, when removal - of patients from the forward 
clearing companies required its fuilest. use. Some 250 patients were 
under treatment at the time of capitulation, | | 


; During the latter weit of March and early in April, a ranean 
of bombing raids occurred in the imme dia te vicinity of the hospital, 


After capitulation it was impossible to determine what hap=— 
pened at this hospital when the Japanese troops penetrated that area, 
About five weeks after the fall of Bataan some American Medical 

_ Department personnel visited the area and found it to be completely 
te with about fifteen dead Filipinos: in the ruins of the hospi) 


; Summary and conclusion. An attempt has been made to outline * 
the important problems of hospitalization in Luzon and their solution 
during the defense of the Philippines. In brief, it may be stated 

that with grossly inadequate personnel, a large hospital center was 
organized in Manila which functioned briefly and was: then disbanded 
when the evacuation of Manila was ordered on December 22nd, 1941, The ~ 
development of this project was further complicated by the necessity 
of treatment and disposition of some two thousand casualties, Coinci= 
dent with the construction of the hospital center, the organizing, 
staffing and servicing of two large general hospitals located in the 
jungle and mountainous terrain of Bataan was begun. These hospitals 
were far removed from adequate transportation facilities, Space for 
one of these hospitals was literally hacked out of the jungle. Some 
twenty thousand patients were treated in a period of slightly over 
three months. Moreover, the entire project was organized, developed 
and administered in the face of enemy action by personnel who were 
unaLie to secure rest or relaxation and who suffered the debilitating 
effects of malnutrition and various tropical diseases, 


There were mistakes, errors of judgment and fruitless 
effort but on the whole the main objective of the Medical Department 
ee Was viele iecaacaa Life was saved and suffering relieved on a large 
rf scales | 


In Bondtietces, one must pay tribute to the Loyalty to the 
sick shown by all personnel of the ‘Wedical Department, both American 
and Filipino, and to their splendid cooperation, devotion to duty 
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and Hercevloan efforts which made possible a superlative accomplish- 
mont in the face of almost insurmountable difficultics. 


G. ‘THE PHILIPPINE MEDICAL DEPOT. (From December 8, 1941 to 
Moy 6, 19hey Q 


Shortly before the outbreak of hostilitics, the organi- 
gation of the Depot consisted of: one Major, MAC, Commanding Officcr; 
hroc Licutcnants; “MAC; five - ommissioned officers; one Private 
First Cless, American; C debepink e pees Class, Filipino Scout; and 


about thirty-five civilicnh. | wees. Just prior to hostilitics once 
gencral hospital (1000 beds .t-heen stored at Limay, Bataan. Two 
additional warchouses in Mania, boon leascd. One housed Class 


VII supplics and in the other the caquipment of oan old 1000 bed general 
hospital and onc 750 bed cvacua}ion hospital. A compound of five 
buildings had beon leased at 92) Fandcros Strect, Santa Ana, Manila, 
ond cquipment of all classes wes transferred from the port arca to 
these buildings. These buildings werc ideally adapted for usc as 
worchouscs. Four buildings had two floors, the lowcr floor being | 
conerctc. The second floor of cach building boing connected with 

the othcr buildings by covered runways. This compound wes located 
on the banks of the Pasig River, and it was planned to build a dock 
in order that supplics could be received from the port orcn by barge. 

About 4,000 collapsible ss lai beds wore storcd at Fort William 
McKinley. 

The cquipment of two new gonernl hospitals bogan to arrivo 
in Menila about Novombor 1941. A portion of this was scnt to Estado 
Meyor for use in conjunction with Sternberg General Hospital. 

: On outbreak of hogstilitics all available hospital supplics 
in ‘Monile were purchased. Civilion personnel increased to cbout 235 
but it was impossible to sceure additional traincd commissioned per. 
sonnel. Medicine and cquipment was shipped to ¢ all points of Luzon © 

and by water to other iglends. A 100° bed hospital was lost on the 

S.S. Corregidor in Manila Bay when ‘the ship struck a mince. On 

_Deecmber 23rd, 1941, orders wore rctcived to cvacuate Manile, and to’ 

tranefcr cll supplicé and cquipment. The evacuation Wis garrian out 

. vopidly. By nightfall of Deccmber 23rd, 1941, the first convoy of 
thirty trucks ‘Icft Manile. Theo following doy thd last convoy de- 

partcd. At this timo thore worc 100 truck losds ‘of supplies on route. 

The Philippine Mcdical Supply Depot was located at km. post 162-5 
on. the Bataan: Mariveles Road. On Decomber e9th 2 subdepot was 
Lotatca: at Orion, Batacn, to furnish front line units with supplics. 

On Januory 4th, this installation was bombed and the porsonncl 
roturncd to the Philippine Depot with all the supplics that could 
be salvaged. Convoys roturncd to Manila for supplics both day and 
night until January lst, when the road between Manila and Bataan 
was cut off by the Japanese. Pcrsonncl trapped in Manila abandoned 

their supplice and escaped to Corrcgidor by boat. 


st. They went ood many ‘Bonbibe peli ile ner fotnineg their 
duty efficiently and with dispatch, Every vehicle that left: Manila — 
with. supplies reached its destination, The civilian drivers per~ . 
formed their duty without complaint. ‘The morale of MOOR ttt Sa 
was very high dutia the onkere camegtens er 


Spancrat Hecpaney. Number 2 bieah a Rheten vee in (See ea 
pooauler 1941 in Bataan. Supplies were furnished to it from tie Se 
k depot and as. the census of the. hospital rose to nee early in  . ; 
ay April the drain. on. the. supplies was very heavy. The Philippine arny 
+ General Hospital, was equipped and supplied, from the Medical Depot... a 

Small shipments | of: supplies were flown from Cebu. and Iloilo but they 
q were totally inadequate. to meet the demands. ‘They consisted of sulfa 
F drugs, Quinine and. vitamins, =. - °.. fe en sie ten 


All available quinine and sulfa drugs in Manila were pur~ 
chased before the city was evacuated. Much. time was spent by the 
Depot personnel in the preparation of mixtures for the treatment of. 

diarrhea and dysentery. The demand for sulfa drugs and vitamin, 
preparations was greater. than the. supply. ‘Quinine for prophylaxis was 
discontinued by March 1st, 1942, in order. . conserve. ke ak ‘cana bn ie 
for the trea tment. of: actual malaria. 3 : - 


On January 30th, 1942, a subdepot was Veptiblieked on Cova nue 
. idor where the bulk of .surplus suppl ics and equipment not needed in 
Bataan were sent. Only a six weeks! supply was maintained in Bataan. 
all. supplies and equipment in. Corregidor. and. Bataan. were. stored under — 
natural shelter, ‘Trenches were dug and covered in which were stored 
drugs in bottles and tins to safeguard them from shell and bomb frag- 
ments and from strafing, {11 inflammable cuban wnt were -buried in 
pits. as. a a precautd onary. MEASULE » . ph eae 

On april 8th, 1942, all. oe test. supplies on‘hand at the 

Depot were removed to General Hospital Number 2 and the personnel of 
the Depot were attached for duty with the exception of the Commanding _ 
Officer who had been ordered to proceed, to Corregidor. During the 
_ evening. of April Sth, an attempt was made to ship supplies from the 
_Cabeaben, dock but it was impossible to hice maeaee this and they were 
" eventually. taken to Martveles: and branaderted -y to Corregidor on a 
April 9th. 


. After the eA ahd os of Bataan three shipments of medical — 

supplies were received from the. South, two. by plane and one by sub-. 
| marine, ‘They consisted. mainly of quinine, sulfa drugs and. vitamin 
‘ preparations. — Many critical supplies in the Depot on Corregidor 
a “were stored in the Malinta Tunnel but lack of space prevented storage of 

re wapptiat, On April 22nd the Depot on Corregidor was destroyed by : 
i. shell fire, The remaining personnel of the Depot were attached to is i 
i Medical Department, Fort lfills, and surrendered to the Japanese on } 
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"7. THE MEDICAL SERVICES ON CORREGIDOR. (on 


The Harbor Defenses of Menila. Bay coneigted: of the following 
fortified islands: Corregidor, Fort Hughes, Fort Drum, and Fort 
Frank. These are located at the mouth of Manila Bey, about thirty 
miles from Manila. Corregidor, the largest and most important of 
the islands, lies between Betaan peninsula and Cavite province on 
the mainland of Luzon, being about nine miles from the former and 
four miles from Bataan at the nearest points. Corregidor is in the 
shape of a pork chop with the widest portion facing the ocean and 
the tail curving towards Cavite. . It measures approximately five 
miles long by one and one-half miles wide at the widest point. It is 
heavily wooded and numerous roeds connect the various artillery 
batteries, which surround the periphery of the islend. There are 
two elevations: Malinta hill, about one-third of the way from the 
tip anda plateau occupying almost the whole seaward part of the 

py 4s8iend.. 


The military personnel consisted ren of the 59th Coast 
Artillery, 60th Coast Artillery, and the 91st Coast Artillery (PS), 
and 92d Coast Artillery (PS). In addition there were appropriate 
supporting units of line and service elements. At the outbreak of 
the War there were about 8,000 Americans, 2,500 Philippine Scouts, 
~ and 2,500 civilian Filipinos. After Bataan fell about 1,000 (addi - 
tional personnel came to Corregidor from Betaan. 


The structures and facilities assigned to the Medical Depart- 
nent consisted of one station hospital of 200 beds. In addition a i 
portion of the Malinta tunnel was earmarked for Medical susie baca “ae 
uses. 


The sanitation on Corregidor prior to the War was excellent. 
Potable water was obtained from deep wells. There were no Anopheles 
mosquitoes and malarie of Corregidor origin was unknown. The health 
of the command at outbresk of Wer was superior. 


| The mission of the Medical Department at cutbreak of Wer 
was to provide for the medical are of the sick and wounded, and to 4 
recommend suitable measures for the preyention of sickness and injury. fe 
The above mission plus all the ramifications involved in carrying out 
‘this mission constituted the riagelimeipinca) and duty of the Medical a 
Depr rtment on Corregidor. BS 


oe The Medical Depa artment on Corregidor after the outbreak of 
_ the Wer was organized ss follows: The Surgeon, Harbor Defenses, who 
had supervision over all Medical Department personnel on the fortified 


“fb. 


RESTRICTED 


a ae Sl RS Cris Aa 
oi ie es 7 : 
“Asler ind in ‘aAdt thon was “chimender: of ne Station ponpried, Fort 


PPS : , Corregidor. For medical purposes, Corregidor was divided into 
P zones and a medical unit consisting of two (2) medical officers, pide” 
5 noncommissioned officers and Medical Department enlisted men, were > 
Re assigned to each zone and to each of the three small fortified islands. 
It was the duty of the Surgeon for each zone to provide medical care 
for all the troops in his zone regardless of their unit. He was also — 
responsible for the senitary conditions in his crea. “Eech zone medi- 
cal officer was assigned to a coast artillery regiment so he per- a 
formed the dual functions of regimental.Surgeon and Zone or Area 
Surgeon. His duties involved holding daily sick call, treating and — 
supervising the evacuation of the sick and wounded and making frequent 
sanitary inspections and reports. His medical supplies consisted e 
; of medicel chests and litters. ‘siuiler to those for the battalion ee 
Bs oF ial stetion. , | : as 


° 


* Reoncias Hospitalization. The ot of the first bombing of Corebaten 
ss @9th of December 1941, the topside hospital was directly hit several | 
times, killing one medical officer ond injuring others of the personnel, 
From this date on the hospital was untenable and the whole hospital  __ 
_ installation was moved to the Malinta tunnel. With the cooperation .- 
aa of the Engineer Corps this tunnel hespital was enlarged go that 
1,000 patient beds became available. This proved to Be entirely — 
adequate and there never was a time when there was a” shor'tagé ; 
of hospital beds. An opereting room was established and ely surgery 
for Corregidor and she fortified islands' casualties was “done. here. 


A SD “gibee all the ientoel departments in. the zones 
of Corregidor were constantly exposed ‘to eneny bombing erik shelling... a 
it was. impossible. to render any but emergency treatment. to the sick 
and wounded. Cesualties were: evacuated by arbulance to the tunnel 
hospital for, definitive ‘treatment. Crsualties from Forts Hughes , 
cic.) Dee; Bnd. Frank were Reought -« over by boat at: night. ae a 
Be Pe stsndicusl teak Aspects. eons “hie: ‘time ‘of ‘the outbreak _ 
of the Wer’ and progressively thereafter, proper sa initation ‘became an 
increasingly more difficult problem to cope with. “The devastation 
casued by the bombs and shells afforded ample mosquito and fly breed- 
a hop facilities as well. as rat hide-outs. Unbelievable nunibers oF 
flies were present. with the constant denger of spread ‘of enteric 
' diseascs.— Rething facilities for ‘thé men were in#dequate or Absent. 
However, by frequent inspection ‘and recommendations to the ‘unit 
i commanders,, relative to the sanitation problem, we were able to go _ 
4 _ through this ‘period. without the outbreak of. any epidemic. ‘of. cormuni- 
2) gable diseases. The, effectiveness of the supervision was exemplified 
; by the’ outbreak. of commmniceble diseases in epidemic proportions 
% after thé fell of the Philippines an@.when the troops were without _ 
ii adequate medical ‘supervision in the Jap prison camps. . / 
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% os The evacuation service on pen ter can be exempl aq 
reciting 2 typical case. During, or shortly after, a ‘bombing or 
Shelling, word would be received at the aid station by. telephone or — 
messenger that there were casualties in 2 certain erea. The medical 
officer end the litter squad then went to the casualties, having 
first left word to send for the ambulance from the tunnel. Then 
necossery first oid measures wére rendered and usually by: the time 
these were completed the ambulance had errived. From the time the 
wound was incurred until the patient was on the opereting table in 
the tunnel was a matter of minutes and rarely did the time take over 
one hour. This is one of the important reasons for the excellent 
results sbtained with lack of sepsis and absence of gas gangrene 
wr tetenus cases. 2 

Wes The types of cases were those from bomb end shell fragments 

“with no small arms bullet wounds until the lest day of the siege. 
There wis ce high proportion of killed outright to ‘the total casual- 
tics. The remarkable protection sfforded by ony kind of shelter. 
provided co person's body was beliw the surface of the ground, was 
a echatrnten conclusively. Numerous instances of shells landing 
within 2 few feet of individuals lying in a shallow ditch, perhaps 
only one foot deep, but without. damage invelved, have been recerded. 
On the other he apd, to be stenéding upright during 2 shelling invited 
disaster.. These simple facts were soon learned by all the occupants . 

of Corregidor, with the result that frequently after the most intensive 
bombing or shelling, lasting perhaps hours, no casualties occurred. - 

When cone considers the nunber of daily bombing raids and intensity 
of shelling over such a protracted period, it is amazing so few 
easuelties occurred; furthermore, Jnly about 2,980 of the persennel 
wero in the tunnel, the remaining 11,000 were exposed to the 
shells With meager pr. ‘tection. 


Wor in Corregidor can be divided into three phases: (1) 
’ From the outbreak-of Re Wor, December 8, 1941, ‘to January 15, i19h2; 
ois Fron Janusry 16,, 1942, to April 9,. 1942; (3) From April 10, 19h2, 
sto May 6, 1942. The first phese ond the time fror December 8 to 
December 29 was characterized by a feverish effort to perfect the. 
medical orgenization. Work begun on the tunnel end air raid shelters 
was completed with - minimm of delay. Then on the 29th of December — 
bombs fell for the first time ond the Wer was on in earnest, From 
the 29th of Decenber to the 15th of Jenuary wes characterized by : 
heavy daily freauent borbing. From the 15th of January until the 9th 
ot eas vee Jap was apparently cccupied in Bataan and it was a 
period of quicscense. Beginning ebout the 10th of /pril and 
i continuing thr. ugh the fincl assyalt on Corregidor 5 the Sth of aes 
_ the bombing increased in intensity and about the 17th of April Jap 
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The Tunnel Hospital. The tunnel hospital deserves a word __ 
of description, though its fame has been spread so that it is 
generally quite familiar. It consisted of a series of concrete- 
lined tunnels used-as wards which were offshoots of the main , 
tunnel. Evory available-space was utilized and three-deck beds were 
used so that eventually 1,000 beds became available. Latrines, 

a flushing type, showers , and running water were available. To 

” _ conserve water certain hours were allotted for use of showers. 
The wards were’ organized similarly to those in a general hospital, 
P with doctors, nurses, and enlisted men assigned to each ward. 
eS. Light was furnished decide iuneets By or neon-type fixture. 


nee, ; t : * . «.. ; 

ee The zone ‘Werccons se peterhl paramount: ey cies ae al) ! 

times. First, an aid station-had to be located and maintained. Any — 

me stations above ground were soon reduced and even those well protected 

_.had to be relocated frequently Aue to combat changes. Second, ee 
continual pressure had to be maintained on the unit commanders to _ 
‘insist that. sanitary orders were carried out. Thirdly, casualties 
had’ ‘to ve located; treated, andevacuated to.the Molinta tunnel 
hospital. Location, particularly at night, was difficult and \ 

. dangerous. The Japs had a hobit of firing for some time, then 
“after ‘brief rest period resuming fire for a:short while. This 

‘frequently caught the zone bis koi and evacua ation ‘personnel: in 

_, Wulnerable positions. 


t. os 
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rege 5 Aibantcs that aceuerod on Carvers tur can be divided 
into Beverel groups. Respiratory diseases led the list. These 
were mila and: pneuthonia was rare. Of. the gastro- intestinal. 
diseases, : diarrhea was the most common type. Because of the use of 
canned food end oceasiohal-storage of it. overnight: without ee 
refrigeration, sporadic: cases of diarrhea,: the food-poisoning type, 
i. pedurred:.” Dysentery: was rare. Practically all; the cases of. either 
ip pmebic or bacillary ‘dysentery were from personnel, who. had been in |, 
aa Bataan. " This never’ became: the problem that it did in Bataan... 
nlaria of Corregidor origin was unknown prior to the War. Malaria 
‘on Corregidor, except for those cases coming to Corregidor. after ea 
. the fall of Betaan, was not significant. The vitamin deficiency * _ 
diseases were just beginning to make their appearance at the time © 
of the fall of Corregidor. The first one noted was beriberi, . ¢| 
both the wet and neuritic types. However, only a small fraction ; 
of the personnel showed evidence of suffering from vitamin 
deficiency of any py ROK 


vase 
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Whatever the reason, the facts are that psychosis and neurosis cases 


~ 


on the back of his shirt or trousers. In the scant two days that 


only e handful of patients (six or eight) were in the hospital with. 
this diagnosis. The reaons for fewer cases than might be expected 


on returning to the front. Here the War was always with us and once 


men alike were placed in eroupRs.° of ae shel with an American paca in 


Cases oF pattle fati Cate (shell ehoeky, were tow in number. _ 


have not received universal agreement. One theory is that there was, 
no haven of retreat. There was no zone of the interior to which 
the individual could be sent, and everyone knew that. Another factor 
may have been that there was no let up. Frequently an individual 
will stand the first shock of War well, and then after a period of 
rest in a situation a¥ay from the front, will experience difficulty 


the adjustment was made, there were no new adjustments to be made. 
were few in number. 


Generally speaking, the health of the command on Corregidor 
was good. In no way were conditions comparable to those existing 
on Batean, 


Corregidor: The 9ed Garage Area. When General Wainwright . 
acceded to the demands of the Jap Commander and agreed to surrender 
Corregidor approximately 8,000 American soldiers, sailors and 
marines’ and 5,000 Filipino troops and civilians fell into enemy hands. 


ill of these prisoners, with the exception of a few 
thousand injured or wounded who were lying in the Malinta Tunnel 
Hospital, were interned in an area on Corregidor known as the 924 
Garage Aroa, This was a level, concrete-floored area, possibly 500 
feet wide and 1,500 feet long, located between the beach and the 
cliffs inshore on the soythern portion of Corregidor, facing Cavite 
Province. It was filled to overflowing with War prisoners. The only 
building in the area was a garage that hed been rendered uninhabitable 
by reason of enemy bombing and shell fire. Officers and enlisted 


cherge of each group. 


Eech prisoner was given @ number, which had to be painted 


elapsed between the actual capitulation at noon, 6 May 194e, and a 
the internment of the prisoners in this area on Mey 8th, the Japanese - 
robbed many prisoners of their possessions, such as watches, fountain 
pens, rings, eye glasses, wallets and money. All the prisoners, 
officers and enlisted men alike, were required by Japanese order to. 
salute Jeapense soldiers and officers if they were covered, and to 
bow from the waist if they were uncovered, This rule was strictly 
enforced by the Japanese soldiers. The Filipino prisoners were kept 


Separate from the Americans by an imaginary line. 
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purposes as cleaning up gun positions, completing the airfield, 4 


‘conduit from water reserves two miles distant from the ‘area. The 


one cantoen of water. The Japanese enclosed’the area with hastily | 


- be treated es a. criminal end shot. 
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rebuilding roads, gathering ammunition, and loading the remaining 
food stocks on Japanese freighters for : uliarpr leah to Manila. 


"the petechors a aiase tonether ‘in small groups and, with wu 
aid of a few shelter halves and other’ pieces of ‘scrap material, made 
temporary shelters to protect themselves from the Pare hae sun'and 
tropical BEONEE we eS 


‘For the first three days no food was Saeuta to he mei bogene 
and many of them risked being shot by wandering outside of the area ~ 
designated by the Japanese as a prison compound, in search of food 
and clothing. After three days the Japanese did issue a small 
allowance of rice for each man. The only additional food they had — 
was canned “goods which they were occasionally able to salvage or 
steal while out on work dstails for the Japanese. Meny of the 
prisoners were severely beaten when they were caught. teking any Of 
these supplies, and were told by the Japanese that ell such eupe aa 

now belonged to the Japenese Government. 


"There was no water available for the first three ‘days, bake 
Wats | after many entreaties from American officers, the Japanese 
permitted the. Americans to install a one-fourth ‘inch pipe BS. 8 ee 


men had to’ stand in line from four to six hou-’s each day to secure 


thrown up barbed wire fences and warned the. Americans’ and fe 
Filipinos thet anyone leaving this area’ without a ‘Japanese guard. would 


a - 


Sanitary Pabikitios: ‘were extremely poor. “open latrines, 
dug in the middle. of: the areca, drew swarms of flies and other REN 
disesse-bearing insects. «Many of the prisonérs contracted dysentery © 
during this period, dL smell dispensary was set-up by captured 
American Medical Officers and men. With the very limited supply of 
medicines and drugs at their disposal these men performed almost 
impossible feats during the following months in their efforts to 
keep alive the thousands who were Bren ine fron prostration, dysentery 
malaria, and. meinutrition,. JM 

AL of the petients in the Melinta Head ‘Hospital who. ne 
were able to walk were, by order of the Japanese in command, forced to 
leave the hospital and dota; their fellow pranonens in the ea area. 


Fort Drum. The officers nd enlisted men pleat at Fort. 
Drum were subjected to two days of mistreatment after their surrender. 
They were herded into small areas, not allowed to lie down or sleep, 


\e 
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and forced to go without food and water. It is reported that this 
incident was due to the fact that the Americans defending Fort Drum 
had killed a high-ranking Japanese officer on Bataan when they 
dropped 4 rourtecn- inch shell amidst a large group of Japanese 
- goldiers. This high-ranking officer allegedly killed was said to 
have had a brother still in Manila, who ordered the ill-treatment of 
the group captured in Fort Drum 45 « reprisal measure. For several 
hours ofter the capituletion of both Bataan and Corregidor the _ 
Japanese Air Force continued to bombard rermants of the American 
forces, who had been notified of the acceptance of unconditional ? 
surrender by the Japanese, and who were attempting to lay down their 
arms and turn themselves ise their equipment over to the oceupa ation 
/ forces, 


| Fort Frank. The men of this garrison, after their 
capitulation, were forced to board a transport on which they were | 
taken to Nasugbu, where for several days they labored prepsring the 
‘docks and other neighboring facilities for the Japenese Army. They 
were given little or no food or weter during this time, and were : p 
forced to work under the hot, broiling sun. They were subjected U 
to frequent beatings and torture ot the hands of their captors. After ; 
- about two weeks these priscnens were transported to the prison camp ia 
- at Cabanatuan. 


The picture in Malinta hospital after the surrender of Yl 
Corregidor was somewhat better than in the Prison Camps. The 
hospital was unmolested and allowed to continue its function. 
frrangements were made for assignment of medical officers and 
enlisted men of the Medical Department to the main prison camp 
- and they remained on twnety-four hour duty there. About twice 2 
_ day the sick were carried by litter to the main hospital’ and as 
patients recovered they were trensferred from the hospital to the 
“prison camp. | 
) Difficulties were encountered in contacting the Jap Commander , ae 
but after 2 week had passed and with the -id of a Hewaiian- © Aa 
born Japanese interpreter, contact was made Wilh the Jap medical 
- officer. This officer took an interest in the hospital and from: 
oe Shen until we were removed from Corregidor our needs were taken 
_ care of by the Japs in a fairly decent manner. The first major 
- project we attempted was to improve the sanitation at the main 
- prison camp on Corregidor and to try to get the Japs to move the — 
_ prisoners to suitable querters. This latter was finally done 
through the intercession of the Jap medical officer. 


Merch Through Menila. On May 24, 1942, the prisoners of 
who were interned in the 92d Garage Area were evacuated from 
Corregidor and loaded into the holds of three vessels that were 
_ standing oat the dock. They spent the night on board crowded in such 
a mariner that it was impossible to stand or move about. On the morning 
of May 25th the transports pulled up anchor and sailed across Manila 


‘ -86 - 
m R E ae eae TED 


‘Bay to the share pps te pone “There, all of the Gyinaneee of wor. 


the groyps..cllowed a rest period during this march. ~Meny Filipino, . 


‘Luzon, where: they: were later Joined by. the. Surviving. Américens from . 
— Camp. qePORB NES a 3 aA ; : Suds on Cate vt s ae 


conditions were perhaps the best that we experienced at any time 


inspections by Jap officers, medical and otherwise, and they 


were made to. embark into the’ Japanese landing barges, which then 
moved. in-towerd the’ beach: ‘When. the barges approached the shore - 
the prisoners were forced overboard. in about four feet of water Bay 
and obliged to make their way as best. they could to shore, “where ae 
they were. assembled in  colunns oF four. Bea 


Saibh Vide polit they were ‘opened to Hiitia: Prison, a os 
distance. of about five niles, herded and. kept: in line’ ‘Of march by. . 
mounted: ,Japanése cavalrymen. Only in exceptional’ cases were any. of 


people along-the road’ of” march tried ta. deliver food, candy and 
cigarettes tothe prisoners, “but each attempt was met with a slap 
or a ‘peating ‘of the hands of the Japanese guards. This march 
through the main streets of Menile w was forced upon the prisoners 
of war, from Corregidor apparently. in an attempt to show the Filipino — 
people thet the Javanese people were a superior race and the white — 
men-were inferior to then. | ce ieee. | 


“The i ah es arrived in. Bilibia. eae’ ie) peels : 

May o5th.:. ‘There’ were now about 12,000.prisoners “here; in a “place 
designed to accommodate 4,000 at the most.. Each day a: large tog an 
of the. prisoners ‘was evacuated to. Cabanatuaen. prison camp ‘in: northern 


ne 
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nt iene. were ‘rer reasons. “Por the ‘bad: drostebnt accorded — 
to these. _prisoners.’ - For one thing, there was the° barrier of Roe 
language. - Very few ‘Americans had any knowledge of the Jepenced. tne 
language , and as:4 result: they frequently Erpneny down punishment on 


that they: did not understand. In other cases the treatment was due 
to the policy of indifference exercised by the local Japanese . 
commander, and in many other REPT ERs it was se tae Pa: a: 
ever of revenge .. et age ae nie 


Meanwhtle with the cooperation of the Rene Gan Engineers 
remaining -on Corregidor the topside hospital was renovated and made - 
suitable for habitation: Numerous shell holes had to be repaired : 
and about eighteen unexploded shells removed. Then on June OOM See 
all the patients, many of whom had been in the tunnel since the 
early days of the War, were moved to the topside hospital, Here 


as prisoners. Food was adequate and there was considerable latitude 
in the movements allowed hospital prisoners, There: were frequent 


seemed to be trying to do what. they could to relieve our situation. 


Our request for contact with the Red Cross representative in Manila 
was refused and it was later learned that he was interned in 
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Santo Tomas. The Jap guards were not allowed in the hospital area 
and they had to obtain our permission to come inside. An intensive 
program of various activities was begun, including sport programs, 
literature courses, and studies of many types, in order to try to 
develop interests in the personnel on which they could concentrate 

on in the long days which lay ahead. In general, our health at 

this time was fairly good. Sanitary conditions were well under 
control as the Engineers had repaired all the utilities on Corregidor, 
which gave us running water and even electric lights. The food 
consisted of rice and salmon with some vegetables and fruits two 

or three times a week and meat about twice a week. We complained 
about the food to the Jap Commander and after he had inspected our ; 
food supply (which according to their standards was excellent) i 
we were told that any further complaints would result in our 

being placed on rice only. In the light of later ration experiences, 
our food during this nieets was excellent. 


Finally on July 2nd our Commanding Officer was notified A 
at 9:00 AM that we were to be moved to Manila and to have all the 4 
patients loaded on the ship by 4:00 PM the same day. By working a 
hard all day the loading was completed at 1:00 AM that night. The 
nurses and four officers stayed in the hospital that night and were 5 
loaded about 6:00 AM the following morning. We arrived in Manila e 
about noon and those who could walk were marched through the streets 
to Bilibid Prison. The bed patients were taken by truck. Here we 
found the Navy medical personnel who had remained in Manila when it : 
was evacuated had established a hospital in the old Bilibid Prison. Bs 
All of our patients and equipment were turned over to them on this ; 
date (July 43, 1942). Approximately 100 Army and Navy nurses, 
' American and Filipino, were separated from the prisoners and 
assigned to duty bie the civilian 1 BRE nnPe at Santo Tomas University 
in Manila, 


Status Given to Prisoners of War by Japanese. The Japanese 
'Military in the Philippine Islands, as elsewhere in the field, dis- 


played little evidence of any sense, of responsibility for the lives 

and welfare of the prisoners under their care. The survivors of 

pevaen and Corregidor were informed that they would be treated as 
"captives" until all tho pihiaespeee units that were operating in. 

the islands had surrendered. ; \ 


Sie acai Be Paes — Pag 


In August 1942, it was announced by the Japanese Military 
that from that time on these captives would have the official 
status of prisoners of war. As 2 matter of fact, though, this 
announcement made little change. in the conditions under which the 
prisoners lived. Cemp commanders and their subordinate officers 
paid scant attention to their charges, being for the most part 
content to leave the responsibility for their supervision and care in 
the hends of privates and noncommissioned officers. These men, many icy 
of them uneducated and uncouth, and most of them brutal, gave the 
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bu ‘their orders, ana meade: whatever arrangements were ‘put into 
| force for ‘the prisoners welfare. eh 


8. 


». 
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THE MEDICAL SERVICE, MOUNTAIN PROVINCE, oe Stee 


; Camp : John Hay, the second largest military pausecniaee: in. 
: cone. Bree in the Philippines, was located on the outskirts of the City _ 
| of Baguio in the Mountain Province, some 5,000 feet above sea level. 
i The purpose of. this camp was principally to furnish rélief from the 
Be severe tropic heat and humidity to the military and naval -personnel 
4 stationed in the Philippines. The camp offered. a place of rest and 
fp: _ -velexation in e temperate climate within 200 miles of Manile. There 
- were excellent quarters and messes both for officers and for 
_-—s enlisted men. A very fine golf course (eighteen holes), tennis 
5 courts, Officers! Club and Enlisted Men's Club were available. The 
camp was usually filled to capacity over the weekends, especially 
. by the Air Corps, who could fly from Nichols Field, t sgecaye or from 
Clark Field at Fort Stotsenburg within an hour. , 

“the Stati ion Hospital, Camp John Hog: was an excellently Tee 
and atiters equipped hospital of thirty-five beds. ‘The purpose > 
of the hospital. was.to take care of the sick and. wounded at Cemp — 

John Hay, which included the following organizations: Camp- Staff, 
one battalion of. Aaa Infantry (PS), American Detachments of Quarter- 
master, ‘Signal. Corps, Finance, the West Point Prep School, and the | 
eth and: 13th Infantry Regiments (PA), Also included in the. Medical — 
- Detatchment's. responsibility was the care for. the. visiting personnel ae 
of other. stetions on detached Service on sick leave and: convalescent 
cases from. other. aayrery: or navel hospitele, in the Islands .. i 
ee he, The €taff of the hhospitel consisted oi one Maatee? officer 
cand two nurses, There were fifteen enlisted personnel in:the Medi- 
cal Detachment (PS), a First Sergeant, Supply Sergeant, Pharmacy 
Sergeant, Operating Room Corporal, Laboratory and X-ray Corporal, 
Dentel Corporal, and-nine Privates, Farey Class and aig sage for 
- Ward Attendants, 

date | The diet oe the camp ond hospital messes was ‘excellent 
ees becaube of abundance of fruits and vegetables grown in the vicinity 
of Baguio. : 
The weter used on cae Font was obtained sides mountain 
springs end was always eau by test. 


The CeaeN aes Saath one were Lene batik Inspections of 
the entire camp were ‘made at least once 2 week. 


Training of the Medical Detachment became tntaneavé at 
Camp John Hay about October ist, 1941. Close order drill, first-aid 
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“to jnoeindees: evacuation of sick and roundee over mountain trails, 
aid~station ees and maneuver were stressed. 


War came to Nie John Hey only a few hours after the bomb= 
ing of Pearl Harbor... At 8:19 AM, December 8th, 1941, (December 7th 

_ in U.S. and Hawaii) eat 150 bombs (100 and 500 pounds) were 
dropped by seventeen heavy Japanese bombers y making several direct . 
hits on buildings and barracks. 


; The Japanese apparently had two ideas in bombing Camp John 
Hay: (1). to catch many unsuspecting officers relaxing in the 
officers! quarters over the weekend, and (2) to divert the fighter 
planes from Clark Field while they devastated it three hours later. 
They were successful only.in their second plan. Most officers were 
confined to their duty area by a general alert, and did not visit 
Camp John Hay during the weekend, 


The first impression of the camp personnel when they saw 
the high-flying bomber formation was that they were glad our Air 
Corps was on the jobe The personnel stood and watched, 


. Casualties were eleven enlisted men and civilians: killed 
and twenty-five more, including several officers severely wounded. 
Every form of transportation was pressed into service, and within 
ten minutes all the wounded were in the station hospital. 


When the wounded arrived at the hospital, the operating 
room was fortunately all set up for operation. Operations were 
performed immediately in spite of electricity and water shut-off 
due to the bombing. The two nurses and each of the fifteen. enlisted. 
men of the Medical Detachment performed outstanding service, in 
spite of constant strafing of the camp by an enemy plane, Within 

three hours all of the patients had been operated on and evacuated 
to a civilian hospital (Notre Dame) La sata they would be safe from 
further bombing of the camp. z 


The Medical Detachment then went to work digging foxholes 
and air-raid shelters. On three other occasions Camp John Hay was 
bombed with numerous casualties, but no deaths, The wounded were 
operated and ae UE OR as stated above, 


The Je woneas Army landed on the beaches between Vigan cat 
Damortis (less than’ twenty miles from Baguio) as early as December 
10th, 1941, but were repulsed. Within the next week the Japanese 
landed in force, and drove the few regiments of Philippine Army from 
the beaches back into the mountains, This action cut off the only 
two roads from Baguio to Manila. 
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truck transportation. a Reena : ai ees 


ft ad of the 43a. 1 Infantry (PS) with two neediest a 
men each, was placed across. each of ‘the -two roads to: defend Baguio 


from the rapidly advancing | Japanese, Our wounded who were not 


captured by the enemy, and who were able to get back up to Baguio. 
by any available transportation, were taken care of at our hospital. 
Minor casualties were sent back to their troops, Serious cases 
were immediately evacuated to the Notre Dame Hospital in Baguio, 
These cases were taken care of by civilian doctors and hospital - 
staff, who made all of their facilities available to our wounded. 
Our Army staff visited the wounded: asverst times daily. , 

Finally on December 22nd, 1941, USAFFE ordered Camp John Hay ~ 
evacuated. We immediately moved our new portable X-ray machine, all 
of our surgical operating instruments, operating table, infra-red 
and ultra-violet lamps, beds, and blankets to the Notre Dame Hos= | 
pital for safe-keeping. - The wounded, about. thirty in number, were 
left under the care of. the. siyilian doctors to be es by” ‘the. =: 
ava n Japanese, : 

As mountain trails (foot) were the only means of feta to 
outflank the Japanese and get through to Bataan, it became’ necessary — 


to discard all equipment except what we could carry-on our backs. ~~ 


Only patients who were able to hike for five days over ruggéd moun= ~~ 
tain trails were allowed to go. The two nurses were given fatigue © 
clothes and. Panes. and soinad — colume Rusts hase =! 

After climbing Stead. Sie nedentous! hours” we “yenched — | 
a lumber ‘Camip, Lasud. enti. On: the top: ofa ‘mountain, “wherd: ‘there — 
were Already some . ‘sixty American: women-and children, wives” of gold” 
miners in the Baguio area. We decided that the nurses should stay 
there with the other American evacuces, as the momtains were too 
rugged for them to attempt to continue, Adequate food for a six. 
months! stay was obtained by cable.car from the Camp John Hay ware=— 
houses. It was felt that if the nurses were to be captured by the 
Japanese, they would be better OLE sgt a Ra = ahd sala by 

Sra VOR, 

-As it was going to be : a race to oiitftank tks Japanese army 
at San Jose, permission was requested to‘go on ahead with the medical 
detachment, as we feli we could move faster in small groups. ~The ~ 
request was granted, provided ‘we would furnish information of the 


trails ahead pre fee Se sce: by runners, which we ba ahs doe 


Our ‘medical, detadloient plus twa attached American enlisted 


“men who had been stranded in Baguio by the previous action on the 


beaches, climbed over the mountains all of the daylight hours to the a 
limit of our tolerance. By December 28th we had reached Balete Pass, aoe 
which was on a road leading to- Bataan, and en wor we obtained © . 
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The next morning near San Jose, where we had hoped to out= 
flank the Japanese, we ran head-on into a colum of Japanese tanks. 
We dismounted and scattered into the adjacent jungles, under heavy 
machine=gun fire. Three of the enlisted men stayed, We were sur- 
rounded by enemy units, but they had not discovered our exact 
location, Through the kindness of loyal Filipinos (civilians) we 
were supplied with small amoumts of food, which they would bring to 
us under cover of way all ; 


The Supply Sergeant was dressed in civilian clothes as 
went back to the road to observe movements of the enemy. On January 
16th, 1942, he contacted five men of our medical detachment, who had 
been separated by the machine-gun fire, and brought them back, ‘These 
men had dressed themselves as civilians and hiked over 100 miles 
_ through Japaneseheld-territory to Manila, where-they went to Stern=—— 
berg General Hospital on January 6th, 1942, to find it occupied by 
Japanese troops. After investigating end learning that they were 
cut off from Bataan, they returned the 100 miles on foot to report, 
their bea es ep 


. Being unable to feed them, they were sent pati’ to Baguio to 
ae .Ge2 work, They were told to contact the first American forces 
coming sche that ALCS» . 


Prom our place of observation in the weineae to the East 
of San Jose we could hear the rumble and see the flashes of the artil- 
lery on Bataan and Cavite, Having no further information we remained 
in that vicinity for three months, feeling rather strongly that. help 


_ would soon arriye. We debated as to whether we ‘Should go to the East 


eta try to make our way South by boat. ; 3 : 


Finally in the Vast days of March we ran into a sald: patrol 
of Filipino guerrillas from Jones, Isabella, where they were attached 
to the newly formed 14th Infantry (PA), By travelling at night along _ 
river basins (dry) and mountain trails we were able to get out of 
Japanese territory, After ten days on foot, we had accomplished the 
150 miles to Jones, Isabella, where we reported to the hrs 
_ Commanding officer of the regiment. 


9. THE MEDICAL SERVICE, VISAYAS ~ MINDANAO FORCE. 


On or about August 27, 1941, a group of six American officers 

bea vad at Cebu, Philippine Islands, and established headquarters 
there. The mission of this group was to organize,‘ coordinate and super- 
vise the training of the troops of the Philippine Army then being mobi- 
lized and trained in the Visayan Islands and Mindanao. ‘These were, 

specifically: The 61st Division (Panay); 71st Division (Negros); 8lst 
Division (Cebu-Bohol); 91st Division (Leyte~Samar); and the lOlst 
Division (Mindanao). (All designations herein refer to the Philippine 
_ Army. Philippine Constabulary and U. S. Army designations will be 

~ narticularized.) 
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‘At the outbreak of war, this establishment became the 
Visayas—lMindanao Force, with headquarters at Cebu, except that the 
7ist and 91st Divisions, ear-marked in the original plan for assigns 
ment to the South Luzon Force, were sent (less the 73d Infantry and 
93d Infantry) into Luzon during December 1941, and so lost to us. 


Regiments bearing the numeral "1" as part of their numerical 
designations constituted the first wave of the mobilization, and it 
was these regiments which were found already in existence and under 
training, e.ge, the 6lst Infantry, the 7lst Field Artillery, etc, 

The second wave, regiments bearing the number "2", e,g., 82d Infantry, 
were called up very shortly before December 7th, and the third wave, 
such as the 73d Infantry and the 93d Infantry were mobilized immedi-~ 
ately after. Thus, only the first increment had any preliminary 
training, and the others had to get their training as best they 
could, under the confused conditions of the early days of the war. 


It is interesting to note that although each division had 
an artillery regiment, these regiments all fought as infantry. We 
had exactly five guns, 2.95-inch mountain howitzers, with a total 
of 1,300 rounds of ammunition. It is understood that more guns were - 
forwarded to us from Manila but the ship was sunk by enemy air 
action, After the surrender the Japs demanded to know where our’ 
guns were, and it was difficult to convince them that our so-called — / 
artillery regiments were in truth and fact nothing but infantry, 


A survey of the situation was made immediately after opening 
headquarters. The troops were found quartered by battalions in per- 
manent barracks scattered throughout the islands. The plan was to 
call up the regiments as units, give them company and battalion 
training, and then assemble them in temporary camps for regimental 
and divisional training, The permanent camps thus vacated were to be 
used for housing the successive increments, as the various regiments 
were called up in turn, Actually, units were sent directly to beach 
defense positions upon receipt of the news of Pearl Harbor. 


The medical service was being handled by the medical detach= 
ments of the various units, with hospitalization being furnished by — 
local hospitals on a contract basis.-. There were quite a number of 
hospitals, including two military, three or four civilian government, 
and various missionary, industrial-company and individually-owned 
institutions, The largest were the Southern Islands Hospital at 
Cebu, an efficient institution operated by the national government 
for the benefit of the civilian population of the Visayas and 
Mindanao, and the Zamboanga Coane at. BEEP ais a very well-run mis- 
BROnRTy APU fe ORD CD 


A noteworthy hospital, of vhich much more later, was that 
of the North Negros Sugar Company at Manapla, Negros Occidentale. It 
was maintained by the Company primarily for the benefit of tts 
employees, but it also accepted private patients. | 
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be “one of. ene military: heen ae was the Shaan, Hoe 

. Lahug Airfield, Cebu. The first enemy air-raid on December 13th, 1941, 
wrecked the hangars. The field was then expanded, to give more area 
for cover and camouflage, and was served by improvised medical groups 
in camouflaged locations, while the personnel of the hospital were | 
transformed into’a semi-mdbile unit and moved to a nunnery in the 
outskirts of Cebu: City. Later the unit was moved to a site in the 
hills west of the city, where it rendered excellent service during 
the Japanese: invasion, and the severe fighting, which’ a tie Ate 

on aemmae! ihe. assault on’ Co Gity. ch Sete anid 


<The’ aun atl stens home tea was the Station Hospital at 
Camp ee Parang, serving the: regular Philippine Army personnel _ 
stationed at that camp. There was also a sriall dispensary serving. 
the acid aes stationed at. Zamboanga. Epo : Ag) ee 


Even: before the ‘outbreak of war, ‘lene had been made to 
establish a medical base at Cebu, utilizing the facilities and per- 
sonnel of the Squthern Islands Hospital ds ‘a rucleus, and establish= 
ing another General Hospital at Talisay, a couple of miles south of _ 
Cebu, where there is a practically jnexhaustible supply of excellent 

water. This was:to have been the region for definitive. ‘treatmente 
We were given to understand that the equipment of one. General Hos- 
pital would:be forwarded to us from Manila, but unfortunately, it 
was lost : in the crake of the "Corregidor" in Manila. REY » 
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eva duis on was sae the first a Scene: to which no really 
satisfactory solutien was‘:ever found, For water .transportation, we 
had to rely on the pooled” tonnage of the Vell.F,, transporting our 
patients as ordinary passengers on ordinary unmarked ships carrying | 
troops, ammunition and supplies.’ «There were ‘no hospital ships; and 
if there had:been, it is quite possible that they might have been’ 6: a, 
taken from us, repainted, and used for general service -- the need was i é 
that pressing... Ultimately, of course, the V.M.F. had no ships. 
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; ... For-land transportation, there were. ‘wag a half dozen ambu- 
“‘Lanees in the entire Southern Islands ¢ The 81st Division had, ae 
memory: serves, two regulation Philippine ‘Army ambulances, and the 
1Olst Division had'one. .The Southern Islands Hospital had. a civilian 

_ ambulance..suitable only for city work, which, was left in Cebu, where: | 
indeed it was needed, - Information is that it was. very. useful. during - Sen 
the invasion, The North Negros Sugar Company had a good ambulance. ich 
which was taken to’ aur ddan. and formed the mainstay of our, evacua ) 
_ tion ‘theres Oe : eae x pie ie io 
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Personnel | was perhaps our first robleie: We had authority 
to recruit and induct enlisted personnel, but not commissioned. 

- ‘Theoretically, ‘doctors, nurses, etc.,° were still required to submit 

formal application, with proof of qualification, two certificates, of 

- character, physical examination, etc. They were supposed to be 


oe 


is peas i the Philippine Arny sate called to active datas Then 
' upon authority from Headquarters, USAPFE (at Manila, but soon moved | 
to Corregidor), the proper officer induc ted: them into. the service oo 
the United States. . 
ge ne dental service was ee efficiently managed and equip- re 
AEE was secured for every Den tal officer recruited and assigned to 
duty. This in itself was no ‘small achievement, and the Dental ser= | 


vice rendered was equally satisfactory. ste 


ae One dat, assigned’ to the Force Surgeon: at the nibaete was 
to coordinate and supervise the arrangements of the Red Cross for 
the evacuation and treatment of civilian casualties in the event of 
air raids. The arrangements made were found to function satis—- 
factorily when. the anticipated raids took place. However, civilian — 
casualties were fewer than expected, for the Japs did i tate theme 
sclves to military objectives. 


THe islands were Suasod for medical -supplies,:..In.Cebu there © 
were two or three wholesale drug houses, where some supplies were 
found. “Retail drugstores ‘everywhere furnished: some, ‘but depressingly © 

little in the total. A large steamer, the John Lykes, ‘was lying*in_ ai 
harbor at Cebu on December 7th with a general cargo for Shanghai. 
This proved a gold rine to the ‘Force, for many very useful articles 
were found on her, varying from a large amount of food and medical — 
supplies to half a dozen motorcycles for the Shanghai Police Force. 
Later on, an additional and very welcome supply of several tens of 
thousands of quinine tablets was found in the Koranadal Valley Pro- 
ject. But the most important source proved to be the hospital of 
the North Negros Sugar Company, where the semi-annual requisition 
had just been reteived, This store became the mainstay of our sup- 
Bat piye One or two large consignments of quinine were also flown in, 
| later on, from Australia, but these were of no benefit to the V.M. 
Force, for they had to be forwarded to Bataan, where the need for 
them was apparently even greater than ours. 


The enemy attack on Thvio seemed ab Pirab to indicate. tee = 
“our plan was basically sound, but as the War progressed the Japanese 
Air Force demonstrated that it had complete mastery of the air, and 
that water~borne inter-island commmication and evacuation would be 
denied to us, except occasionally, by stealth and under cover of 
night. Ship after ship was bombed and sunk, until at the last we had 
none at all, If their Air Force missed anything, their Navy com~ 
pleted the job. Toward the end we were isolated on our various 
islands. : : i & ? x 
: . Medical Department records. constituted. a major problem. . ) 
‘ The organization of the Philippine Army routed all S & Wrecords, Shae 
“together with all’personnel records, ba ise the. Office. of : the oie 
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Adjutant General, However, in December 1944, an order from Headquarters, | 


USAFFE, directed that the U. S. Army procedure be adopted, as of 
January lst, 1942. It was impossible to comply with this order at the 
time, The order itself was not received until after that date, The 
necessary forms, which differ somewhat from the Philippine Army forms, 
were not available, and there was difficulty in having them printed, 
the only printing office being a small one in Cebu, already over- 
burdened with work, Transportation from Cebu to Mindanao was already 
becoming precarious, and one consignment of these papers was lost on 
a ship sunk by enemy action, Finally, there was neither personnel, - 
even untrained, nor equipment, in the office of the Force Surgeon, to 
handle the reacndag However, the question becomes merely an academic 


_ one in view of the loss of all records at the time of surrender. 


In spite of all difficulties, the medical service of the 
Visayas-Mindanao Force was functioning, and, from the date of opening 
of the Force Hospital at Impalutao, professional treatment of a stand~ 
jai equal to the best metropolitan hospitals was, furnished. 


Our 5 wade ie while far from perfect, was holding intest- 


inal disease well below the epidemic point, though the threat remained 


ever=present. True dysentery, both amebic and bacillary, was continu- 
ally being found, but never to a paralyzing extent. Malaria was more 
serious, It was present everywhere, with certain areas where it 
threatened to prevent all military activity. There was one bad area 


in southern Lanao, extending south almost to Cotabato, There was 


another in southern Agusan Valley, which handicapped severely the 
operations from the north against Davao. But the worst region was 
the so-called Digos front, where the 10lst Division held for months 
the line of a small stream running south from Mt. Apo. This stream 
was exactly the type of breeding ground suited to Anopheles Minimus, 


‘the Philippine vector of malaria, and because it was under observa= 


tion and fire by the Japanese, malaria-control.work was most difficult. 


As a result, surveys showed that the battalions holding these lines 


were practically 100% infected, while their non-effective rates at 
times mounted to slightly over 50%. Finally the stream was: cleared 
and straightened, other measures adopted, and the malaria rate began 
to show a drop. However, about this time the Jap landing at Cotabato 


compelled the division to withdraw, 


One measure adopted was to furnish every man with a small 
mosquito bar fitting over the head and neck, to protect him both 
while sleeping and while onsentry-duty in the foxholes and other 
posts along the front line. These mosquito bars were manufactured | 
by the Force Quartermaster ‘Service, using civilian labor, and by the 
Red Cross, using volunteer Filipino ladies, The material was any 
thin cotton goods that could be obtained, and varied from rather 
satisfactory cheesecloth to some fairly heavy stuff. 3 = 
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. An Ponder was. ripees that quinine would not be used far : 
‘prophylaxis, but would be reserved for treatment only, This was done 
because a survey of the supply available showed that it was sufficient 
for prophylaxis for the entire V.M.F. for a period of no more than a ~ 
week, Medical officers were instructed to conserve the drug, and to 
discontinue its use as soon as the patient was able to return to duty, ee 

a —s no attempt to obtain hs ona blood Sterilization. — 


The. iepaiione ‘landing on the north shore in the Cagayan 
sector, quickly followed by the. landing at Cotabato, with their 
- rapid advance both northward and eastward from that city, showed 
4 that the end was not far off, Plans were made to move the nucleus 
ss of the Impalutao hospital to a location in‘a forest near Lake Pinam—. 
aloy, about fifty to seventy-five kilometers south of Malaybalay and 
thence eastward into the unknown, unmapped hill country, with a view 
to supporting a last-ditch defense, and possibly even a guerrilla-— 
type war, but were rendered useless by the order to surrender. - The na 
Visayas-lfindanao Force. Surrendered.on May. 10th, pho) Ay Renee aaa 
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eae E epider’ surrender, the Semnanes of the Force, - to a , total of . 

4 out & ,000,; were concentrated near. Malaybalay, Bukidnon, in. what. a 
3 had. been. the. Divisional ‘Camp. of the l0lst Division. Three dispensaries — 
were set. up, one for the American’ troops, one for ‘the 1dlst. Division, : 
and one for the 102d Division, plus a few elements from the Slst Divi- 
sion, Lanao, and the Agusan Valley force, The hospital at Impalutao 
continued to function: as an independent or semi~independent commande. 
The distance between :was about twenty-three kilometers and the bas. 
- limited. ee “even: ety ambiance, and ‘discouraged inter=. 
ecm hata nae ee gets’ ; 

| The. eee in’ “hee ‘Walaybalay: camp "was ‘placed < on ‘pand tation, 

as ieadters: and diarrhea showed a tendency to increase, The Japanese 
- Separated Filipinos and Americans, and finally interdicted all com- : 
munication hetweeri them, This was the situation when the senior 
officers, from the rank of colonel up, with a few ordéerlies, were 
sent on September 6th, 1942, to Manila , and later to Formosa and 
Manchuria. ; 
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ls eae ACTIVITIES OF THE DENTAL CORPS. 


“A detailed ‘description of activities of Dental officers * 
a stationed at various posts and stations in the Philippines will not 
‘a be pees in this reporte | 


- 


a Dental officers ped’ in a variety of capacities, both 
‘administratively and professionally. In the Medical Center in 
Manila and the General Hospitals-on Bataan and Corregidor, Dental 

surgeons played a prominent part in the work of operating teams 
_ dealing with wounds of the head and neck, Excellent results were aoe 
obtained, particularly in wounds involving the maxillofacial regior’ 
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where Dental surgeons were chiefly responsible for the proper repar-= 
ative procedures, Moreover, all usual standard dental procedures 
were performed in the hospitals in the rear areas as well as in the 
advanced installations toward the front. Dental surgeons served in 
a capacity such as brigade surgeons, collecting company commanders, 
ward surgeons, motor pool officers, evaduation, control and supply 
officers and in other capacities. In some prisoner-of-war camps, 
limited dental equipment was available and Dental surgeons rendered 
extremely valuable services to the prisoners of war. Unfortunately, 
in many camps they were not provided with material nor permitted to 
practice their profession, In consideration of the varied functions 
performed by the Dental Corps, it is a source of great pleasure to 
the Surgeon of the Forces in the Philippines to acknowledge in this 
brief report the superior performance of duty by this group. 


211, THE ACTIVITIES oF THE VETERINARY CORPS. 


_ No attempt will be made to give a detailed account of the 
varied duties performed by the officers and men of the Veterinary 
Corps. Instead, a brief summary of the activity of veterinary per- 
sonnel in the ‘procurement, slaughter and distribution of fresh meat 
to the troops in the field will be considered, 


The limited supply of rations available on Bataan and Cor- 
regidor made mandatory the augmenting of the meager resources of the — 
Army. To accomplish this a survey of all possible food-sources in Z 
Bataan was made and it was discovered that the availability of cara- a 
bao and to a much lesser extent, horses, mulés and hogs, would proe- 
vide a substantial addition to basic rations, This project was bs 
giana exclusively by personnel of the Lobigialants Corps. 


Early in January and icatitahnn nits April 8th, 1942, ‘ 
somewhat over 2,800 carabao and approximately 600 other animals were 
procured, Slanthtercd and distributed to the Army. In some instances, 
by the use of civilian laborers, carabao found in front of our ad- 
vanced elements were successfully herded through — aoe and x 
2 gal maged brought to the field abattoir. ee 
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These abattoirs consisted of bridges or platforms built 
across swiftly flowing mountain streams. To prevent contamination of 
the stream all inedible offal and refuse was buried in deep pits, 

The availability of ample fresh water permitted thorough cleansing of 

_ the killing floor so that atmdximum degree of sanitation was maintained. 
Immediately upon completion of butchering, carcasses were transported 
by truck to Cabcaben and thence to cold storage plant on Corregidor. 
Other deliveries were made direct to the various Quartermaster dumps 
where front-line organizations called to collect the portions as- 
signed to them. At least 100 carcasses were stored in the refrigera- 


~_ tion plant of the submarine tender Canopis, which was stationed in 


‘riveles Harbor. Some 300 quarters of meat were Lost | on Corr 


xf 


asa pesuit of the Baabine. of ate: tela yates penis In addition — 
to the slaughter ‘of animals, previously described, front-line units 
on their owmm initiative secured and slaughtered approximately 1; 200 
carabao. 


AS a result of these activities some two.million pounds of 
fresh meat were delivered to troops in the field and 3/4 million 
pounds of edible offal were delivered to refugee camps in Bafaan. 
Needless to say, the. augméntation- ‘of the basic diet of rice by fresh 
meat served to stimulate the morale of the troops on Bataan and a 
“Corregidor and assisted materially, in sustaining their SnaUranee to 
resist the enemy for a few additional weeks. 


Shortly before the close ofthe Philippine Combat en, plans 

had been set in operation | to tap the resources of Manila Bay, which — 

teem with fish, Unfortunately, the final Japanese drive was ssuccess~ 

ful before any great quantity of fish could be secured, 

Veterinary personnel, both officers and nek of. ‘the American 

and Philippine Armies rendered invaluable service in varied capacities 

during the campaign and throughout the long period.of incarceration in 

the various prison camps. Veterinary officers commanded line troops — 

at the front. They carried on all their normal functions, such as the 
care and evacuation of animals, the operations of a veterinary hos— 
pital, inspection of food and also served in the capacity,of medical 

_ inspectors, ‘mess ‘ officers, supply officers, etc... They. suffered BF 
high casual ty’ rate. Over 40% of the veterinary officers. in the ote 
R Philippines ra the outbreak * of the Yar. lost. their lives., .The Loyalty | 
ee ane. -performante- Of ‘duty “by. the members of the Veterinary service, | 
peck: Philippine Army, was similarly on a high. plane and: they likewise 
Tae suffered heavy ldsses. ’ The Surgeon, Philippine Department, | “takes 

; great pride in the outstanding ‘accomplishments of this: group, officers 
and men, who lived up to the highest traditions of the Medical sei 
ment of: “the United States Army. is 


RD. AREY iURSE, CORPS: ACTIVITIES, 


It is not intended at this time to. prepare a getied 
statistical report on nursing activities, but rather to acknowledge 
briefly the splendid contributions of the Nurse Corps of the armed 
services during the defense of the Philippines and the long period 
of imprisonment following the capitulation of our forces. . 


. . With the abrupt. outbreak of. War in the Far East, our Nurse: ~ 

Corps found itself in the unique situation of being at the battle N 

_ front attending casualties on the first day of the War. The record | 
of devotion to duty and results obtained amply show that its adjunes 
ment to a nost difficult situation was auch bs 9 


A recapitulation of the splendid services rendered ir~ oa 
“Manila, in the jungles of Bataan, on Corregidor, and durin 


period af Goon sonnet is 


this march. As has been pointed ¢ 
the final pre=surrender phase of Bataan, our defeat was primarily 


known to the people of the United! States. 

Suffice it to say that the members of the Army Nurse Corps 
exemplified its highest ideals and traditions in a manner that shall 
always be remembered by our citizens with great. pride. 


13. MEDICAL ACTIVITIES, JAPANESE PRISONER OF WAR CAMPS. 


RP rce _ The purpose of this report is not to give an account of the 


personal experiences of the writer but rather. to present a general 
picture of the conditions that existed in the various prison camps 
in which he was interned during the Japanese occupation of the Phil- 
ippine Islands and until the time of the final capitulation of Japan, 


August 15, 1945. Every effort will be made to make this report as 


impersonal as possible, but it is not intended that the reader should 


. get the impression that any part thereof is based on hearsay. Only 


circumstances encountered at the various camps and places at which 
the writer was personally present will be described. 


The following is an outline showing the different places 
and times as accurately as can be remembered that the writer was 


Present | at each.e gine aaa 
Ae ‘The March from Bataan ~ April 9, 1942 to April 20, 1942 
Be. Camp O'Donnell ~ April 20, 1942 to June 1, 1942 
C. Camp #3 Cabanatuan ~ June 7, 1942 to abbas 31, “2942. 

- D. Camp #1 Cabanatyan - October 31, 1942 to October 19, 1944 
E, . Bilibid Prison - October 19, 1944 to December 13, 1944 
FF. The Death Cruise from Manila to Japan - December 13, 
1944 to January 30, 1945. a 
G,. Shirakawa -' | : 

(He + Pakuoke Camp A, Japan - January 315 1945, = April 25, 
SC a re 

i. ‘Jinsen, Korea - April ei, 1945 to September. 8, 1945 
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Ae The March from Bataan. To | grasp the imped with which 


‘this: ordeal struck at the defeated and demoralized remnants of the 


Fil-American Army of Bataan, it is necessary first to consider the 
extremely poor physical state of ‘the average man participating in 
out by various others reporting on 


one of attrition. True enough, we were struck by an overwhelming 


superiority of military force in the final Japanese drive, but it 


was common knowledge to everyone, from the front-line private to the 


ee commander in Bataan, that we were doomed to collapse as a 


litary force within only a few more days even without the final 


ope by which we were so- completely and thoroughly crushed. Almost 


every man on Bataan was not only thin and weak from starvation, but 
~~ had been further depleted physically from the effects of 


¥. 
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dysentery or common aberchen. In addition 0 these . 
prick a Pecssdig well men, literally thousands of. the sick from the vari- 
ae ous front-line medical installations, were thrown into this line of 
i mareh, including the Philippine Army clearing stations. . Many. 
oe thousands of sick from General Hospital Number 2 were also forced 
: to hobble from their sick beds and i into this ey never= 
ending line of marche 


“Second, sda Eesd “ahold be given of the thoroughness with 
which the Japanese went about their planned procedure of disorganiz~ 
ing and further demoralizing. this already defeated army. As far as” 

. could be determined by the writér, every semblance of command and 
organization was wiped out from the beginning. The Commanding Gen- 

3 _ eral of my sector after being kicked in the face and beaten by a” 
aa Japanese noncom spent his first night as a Japanese prisoner sitting 
in the jungles of Bataan with his hands bound so tightly behind him 

that he narrowly escaped losing them from gangrene, Every other 
officer of his staff spent the same night under identical circum- 
stances. The results of this complete disorganization may seem 
insignificant. in a report of this nature but as a matter of fact, it 
‘proved later to eee a far more damaging effect than could possibly _ 
have been imagined by anyone ‘who did not have the misfortune to wit 
ee ness the- ‘spectacle of this. disorganized and ‘beaten ary being herded 
= like cattle dovm.the route ef march, by Japanese sentries who 
.- jabbered their ‘commands in a language that was entirely. foreign and 
who enforced them all too frequently with the butt’ of a rifle, ‘at 
— paronst, a bullet » or a clube. . 


dah be La 
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es ‘A third factor was the utter. lack of, ‘and refusal on the 

part of the Japanese to provide, any facilities for’ treating the 
sick’ or to provide for their transportation vhen they became ROO 

-- only those that followed can confirm. However; from the evidence 
left by = those who had marched ahead, it placed. no ‘strain: ae ‘the 
inaeination.. to form’ one's own, conclusion, 


a ‘The first genéral concentration of all the ‘scattered units 
from Bataan took place at Balanga along the south’ bank of the Pant- 
ingan River.. Units from all over the Bataan Peninsula’ poured into 
this concentration ared:for. days after the capitilation, No effort 
was made by the Japanese | to keep the various units intact for admin= 
istrative controle. They, wére merely herded into this general area — 
and surrounded by a cordon of armed Jap guards. No facilities were 
established for messing the prisoners, thus corralled, and no food 
was anywhere in evidence, Likewise, there was no attempt being made 
on the part of the Japanese to make any provision for the care of 
the sick, Men were dying all over the area without so much as an 
expression of concern by the Japanese. It appeared that we were on 
our own so far as food ahd medical care was concerned but we were 
_. restricted to a given area and were not permitted to venture forth 
ge: Search of either medicine or food. It finally developed that a 
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group of Medical officers did set up a makeshift aid station where 
individuals, who had brought on their persons small portions of 
drugs, could turn them in to the doctors who would in turn dispense 
them to the sick. The amounts were trivial compared to the magni- 

_ tude of our needs, but it was the only course open to our liedical “ 
officers to render any medical service to our sick. 


No provisions for sanitary disposal of human waste were 
made and with literally tens of thousands of men occupying for a few 
days and passing through this limited area, it became in short order 
a quagmire of filth and corruption. The dead were not buried and 
were, apparently purposefully, left to decompose and serve as breed- 
ing places for maggots right before the very eyes of those who were 
to follow. The feeling of horror and revulsion experienced by the 
writer upon witnessing this first demonstration of mass mistreat- 
ment and the general apathy on the part of the Japanese authorities 
toward it exceeds the power of expression, - . 


‘It was from Balanga that details were formed and fed into 
the line of march which kept the road north to San Fernando packed © 
with stumbling, staggering, sick and exhausted human beings for the - 
next.ten days. Some groups were forced to make the entire march in 
a single nonstop ordeal except for an occasional ten to fifteen 
minute halt. Other groups, as did my own, made overnight stops at 
ie and Lubao. Conditions at these two camps. will be described in 

a subsequent paragraph, but first the process of Beye work 
details out of Balanga will be described. 


The Japanese guards would come into the concentration area 
at Balanga and without rhyme or reason round up a large group, drive 
them out onto the sandy beach:of the river, and leave them standing 
in the burning sun from six to eight hours prior to starting them on — 
the march, During this time. they would order each man to place all 
his personal belongings by his side on the ground and then Japanese a 

- soldiers would pass down the line between each two rows of prisoners Ee 
and take whatever items struck their fancy, In this manner practic- 
ally every watch, fountain pen, and piece of jewelry was systematic- 
ally stolen, as well as any currency that the individual might have 
in his possession. .By the time that each group was allowed to start 

/ on the next leg qf the march, many would already be falling out from 
the exhausting effect of merely standing for several hours unprotected 
from the sun, Only a trickle of water was running from an artesian 
well in this area re many men started out with no water in their 

canteens and many had been relieved of their canteens by Jap soldiers 
before reaching this concentration area. It was in this state of 

_ almost complete exhaustion that each successive group would start 

out and as a result many would be staggering and falling from exhaus- 
tion before the column was even under way, Had the Japs furnished 
transportation or made any effort to assist us in taking care of our 

sick, hundreds of men who fell out from exhaustion and sickness and 
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, The. cainp “54 Orani’ was a fenced area, much smaller than tee i 
original one at Balangae _Mén were marched into this area at the end 
ES _ of thé day in close formation, When the area was filled to capacity 
_ With standing men, the order was given to stop for the night. This 
~. * time “there was not sufficient room even to stretch out on the ground, | 
Again there was no food and no medicine and no sanitary facilities : 
and again the same failure to dispose of the dead from preceding © 
groups. There was no water available in this compound but-in passing — 
by an artesian well on the street the following morning many of the — 
men were able at least to” partially 8 their canteens. aes 


eS ‘ The next leg of the march started from Orani at sunup and | . 
anied at Lubao that night at about 10:30. Several halts’ were made a 
en route that day and these were always along open stretches of the 
road where there was no opportuni ty for protection from the sun, On 
two occasions halts were made in the vicinity of artesian wells and 
although water was plentiful, halts would not last long enough for 
more than a smail percent of the column to obtain water. Several 
officers in my group were without canteens and had: been cooperatively — 
carrying a. five-gallon bucket ‘picked up in Balanga. We were able on | 
both these occasions to get this filled and in turn were able to fit: 
canteens for qui'te a few others, but this indeed did not offer touch — 
_. relief in proportion to the need,for water. As a result, men were 
“falling out all along the way to add ‘to the already outrageous FURDEE 
of dead that. lined the roads 
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By the time the ‘cian febchod lyac ‘Junction, men were 
becoming desperate because. of thirst’ and hunger’ and during a halt. Ree a 
‘this vicinity, many imeri left the road and ‘started across an open area — 
toward a field of sugar cane and in spite of “rifle fire from ‘the ‘Jap S 
' _sentries at the rear of the column, proceeded’ to break down stalks 
of sugar. cane and return, vith them to ‘the: column, 


= Th was a ‘comnion sight from that point on to:see men walking 
along sein the bark from a stalk of sugar cane with their teeth 
and chewing the ‘pulp to extract its sustaining juice-~a primitive : 
- way of obtaining both food and water , and although it may sound far— 
_ fetched to the inexperienced, there is no doubt in the mind of this 
writer that this simple expedient saved the lives of many men on. Ss 
that day's MATCH, | a 


The compound Lubao was an empty sugar warehouse which 
was giliecunded by a small fenced-in area. TIhside this compound there 
was a large artesian woll and for the first time men were allowed to 
line up and wait their turn until everyone | ‘had obtained water. This 
line ran continuously day and night for the four days: that we were 


» 
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held in this te There were still no provisions for feeding 


- served before the supply was exhausted were.given a small cupful of 


~Ushake-down" before proceeding, This day ended at sundown when we 


‘with some adhesive tape and had me tape some blisters on his feet. 
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and no medicines available through the Japanese, The only food that 
men in this compound received was what they had been able to procure saa 
from native Filipinos who took their chances with the Jap guards 
‘along the route of march to toss an occasional. man a "handout," 


The next day, the Japanese, through an American interpreter, 
ordered everyone who had a personal supply of medicine to turn it 
in to another improvised aid station then being operated by another 
group of American Medical officers, The same situation resulted 
that had been experienced at Balanga--only a handful of drugs for 
the thousands of sick who needed treatment. 


The sanitary condition of this compound was the worst yet 
encountered. Excretions from men suffering from dysentery literally 
covered the area. Corpses of several dead had been thrown along the 
fence that enclosed the area and were in an advanced state of decom— 
position. However, most of the dead from.this compound were carried 
across the road and thrown in a field of cogon grasse 


Many men had become too 412 to stand in line for water at 
this stope One of the few things that we as Medical officers were 
able to do for our sick. was to get them water from the well in the 
five-gallon bucket and. fill their canteens for theme 

1 OR, ORF last morning at Lubao a : fow boxes of ected rice were ° 
brought into the. compound and those who were fortunate enough to be 


cooked rice before starting on the final leg of the march which 
ended at San Fernando, Pampanga. ‘The column was again formed on the 
road and given the usual several hours of sun treatment and official 


finally were marched into the grounds of what had once functioned as 
a cockfighting arena. Casualties were heavy during this day's march 
and to give some idea of what a narrow margin separated those that 
were able to make it from those who were not, I cite the following 
example: A Lte Colonel of Infantry who was with me in Lubao came 


He appeared in a much better state of nutrition than the average and 
was apparently not acutely ill at the time.. I became separated from 
him in the column of march that day and it was the last time I ever : 
saw him. He never reached San Fernando and I was told by others who a 
knew him; who were behind me in the line of march, that they had seen 

his body lying along the side of the road only a few kilometers short 

of San Fernando, -Perhaps a drink of water, some salt, and a bite of 

rice would have saved his life, but such were our conquerors: that 

these simple mercies were jugs provided, 
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. without losing the currency in a shakedowm,. He would have had a 


Fite ee Ae nae foensndo the rst Henbieincs of any organized éffort 


oat the part of the Japanese to provide food in any quantity was seen. 


apples! had set up a battery of large cauldrons and were furnishing 
a limited quantity of rice which was cooked and served ttrice a day, 
Hach man here received a cup of cooked rice night and morning. There 
was also a spigot one-half inch in diameter where men were able to — 
form in a continuous line to fill canteens with water, This compound 
must have had an average daily population of some 6,000 to 10,000 men. 


The usual aid station without. medical supplies was set up in 
the cookpit and although they gave us no médicines, the Japs, for some 
reason, allowed the Philippine Red Cross to make a sort of limeade and. 
Send several bucketsful of it’ ‘into the canp for our seriously ill. It 
was a small gesture, but the first thing that had happened that gave 
any hope that maybe once we reached our final destination things mi ght 
be: better. : . 

Sanitation in this compound was also somewhat improved. 

Large slit trenches had ‘been dug for use es latrines and although they | 
were teeming with maggots and flies were svarming everywhere, at least — 
it tended to lessen the amount of surfon.ce contamination of the ground 
upon witich men had to Sleep. Mopeover y the dead here were buried. 


A Jan sentry on perimeter guard duty at this stop was operenn 
a racket by cutting sugar cane from an adjoining field and selling it : 
at P2.00-a stalk to anyone who had been smart enough to get this far 


flourishing business had more of us had any money. 
Pin es 3 

The average time ‘spent ty fhe different groups st San Fer- 
nando ‘ranged from two to four days and from this point on to Capis, 
a. town - abouts six miles from Gamp O'Donnell, the trip was made by ©. 
train, 10O men to a small-sized boxcar — not a pleasant nor a come 
fortable way to travel but certainly an improvement over what had 
been the case from Bataan to Sen Fernando. 


The following is = summary of the different types of 
atrocities that were act mally y witnessed by the writer during this 
march: 


(1) Kicking with a ean Pooted foot. on the head 
and in the fac 

(2) Beatings «ith oe ie (one fatality seen). 

(3) “Tying hands behind back for period of fifteen 
hours with rope so tight that circulation was 

almost completely cut off (large group). 

Killing by bayonet. — 
Killing by shooting with a rifle. . 

Jabbings by bayonet inflicting wounds not fatal, 
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Gneeting with rifle « causing en L 


ately fatal, ee 
(8) Refusal to provide water, ‘food and wediokies: 
which resulted in An unknorm number of deaths. 
ma: In “closing this report covering the march from Bataan, I 
would like to pay tribute to the loyalty of the majority of the 
Filipinos encountered along the route of march. They were ready and 
- anxious-to help out in whatever small way they could, but the order 
pet the day seemed to be that they were not to approach the road as 
_ the colum was passing by. Some did so, apparently at some risk to 
their ovm personal‘safety. Others would stand at a safe distance 
and throw sugar cakes and packages of ‘cooked rice and even some pack~ 
ages containing fried chicken into the column as it passed. Only a 
_ gesture but one that conveyed a feeling of loyalty. that is undoubtedly — 
fixed in the mind of almost every man who made the marche 


Be Camp O'Donnell -~ The First Permanent manent Camps This camp y 
which is located some six miles to the west of Gapis, in the province. 


of Tarlac, was in the process of being constructed when the War... 
started. « Many of the buildings in the main camp and most of the hos= 
pital buildings. had not been. completed. at the outbreak of ware Roofs 
had not been finished and water pipes’ had ‘not been connected, There 
were no plumbing fixtures in the buildings and septic tanks were only: 
: partially ‘constructed and were not in. operation, The. ouildings in- 
the main camp were. constructed of native materials with. s: awali. walls. 
and nipa roofs.” Floors were of strip bamboo » as_ is customary: in. the . 
‘native barracks, and were double—decked, » with only a passageway down - 
‘the center to allow for entrance into the different bays. The hos— 
pital buildings were of native lumber with floors and walls.of wood — 
but with roofs made from cogon grass. The camp was situated Ge foarte 
- rather barren country, except for a heavy grovth_ of cogon ereas _ and 
_Was some two or EC PS kilometers cast. of the King River. ere 
‘Into this camp came ‘the entire. army, from eee ‘The gen 
eres were nover made knowh to me but it is estimated that there 
were around 10,000 to 12,000 Americans and some 50,000 Filipinos 
“originally concentrated i this.camp. It was divided into an Ameri— 
Can section and a a Filipino section. From that time on, we had no . 
: contact with ‘He Filipinos. oe | 


By the’ time’ that I Gaiea at tae camp steps had already 
been taken by the senior American Medical officer present to set up 
ao! hospital in the imerican section and all medical personnel who — 
were still able to wrk were placed on duty there as fast as they 
arrived in campe The hospital served. mainly as a place to segre- 
gate the more seriously ill from those who were still able to wait 
upon themselves. Hundreds of cdses of malaria and dysentery — 
remained scattered throughout the camp, for many who had had a 
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glimpse of conditions that existed around the hospital area pre- _ 
ferred to take their chances on the outside rather than run the 
risk of the added exposure that resulted from this concentration 
of sick in the hospital area. Men were horrified to see conditions 
that existec. in what was promptly dubbed "St. Peter's Ward." Tt = 
“was the ward where the dysentery cases were moved after all hope = 
for their recovery was lost. I shall not attempt a description of 
this wards 2 ee 


At the pbbaitines: the noewtial eoeetated of three buildings £ 
with wooden floors and two other buildings in which the flooring had 
not been leid, Within a few days the Engineer Corps Secured enough © or 
scrap lumber to put flooring in the other two buildings and these 
constituted the hospital for the American section of Cattp throughout 
our imprisonment there e 


; At ne time was any equipment furnished for os care of the 

\. Sick. We had five empty buildings without beds or even blankets to 

' put dowm upon the floor. Consequently, patients were simply placed 
in rows along the wall upon the bare flcor. Many of the more severe 
dysentery cases had soilded their clothing so badly that they simply 
took it off and abandoned it, preferring to lie nude upon the bare 
_floor than continue to wear their filthy clothing. No facilities 
for washing clothing or for bathing patients were available. No. 
water for any purpose except drinking was available in camp. Water 
for cooking the rice had to be carried from the river in five-gallon 
buckets. Floors of the wards could not be mopped for lack of water. 
With only two or three small spigots for the entire American section, 
it became a major problert to provide water ead the Pannier wee were 
too weak to stand in Aine 


The mess for the hospital area was located in a building 
Similar to the barracks building except that it had a dirt floor. 
The building was not screened and the only facilities furnished for 
operating the mess were two large cauldrons for cooking the rice and 
sone old rusty steel drums with one end cut out for storing the cooked 
rice until feeding time. Several cookings were always required to 
provide sufficient rice for the number being fed from each mesSe 
There were no covers for these containers and the Japanese refused 
even to let us use the empty rice sacks to make covers as these 
containerse 


The food consisted of polished rice (about 300 grams per 
day) and a thin green soup made from some native plant which looked 
very much like sea weed, Occasionally gourds would be substituted 
for greens in the soup and towards the end of our'stay at this camp 
we were receiving a small amount of camotes and mongo beanse On 
two or three octasions, carabao were slaughtered by our own Veter 
inary personnel, but the quantity of meat received was insigificant. — 
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te ee inddvidsiel foime a piece ofneat one om. square ‘ty hse ae 
he considered his luck better than near i 

The medicines tured hell by ‘the Japanese at this camp cone 
sisted of a mere handful of quinine and some miscellaneous patent. 
medicines comnonly seen on the’ drug: shelves. of the native botica, 
When prorated’ to the ward surgeons, the quinine would not have 
averaged more than five’ grains for each patient then suffering, from 


a malaria. This Brought up the question of how to use this precious, 


_ Life-saving drug for the greatest good, It was finally distributed 
to each of the ward surgeons based upon the number*of malaria 

_ patients for which he was. responsible and the actual. decision on 
its use, from that -point On, was. left-up to him. It vas. the opinion 
of most of the Medical officers present: that the drug should be. given 
to selected cases, or cases chosen by lottery, in sufficient doses 
to bring about a remission, rather than waste the ‘drug by giving — 
each individual a single noneffective dose. This latter procedure 

_ was followed by.most. of: the ward‘sim’geons. The only. drug ever. 

_ furnished, for dysentery: at Camp O'Donnell was” & few tubes ‘of anti-- 

_ dysenteric ‘serume:.The effect: of its use vas: a moot. question, bub - 
it was used until the supply was. exhausted. | ee addition. bQ the Pais oat 
medicines furnished. by the: Japanese, a’ fey drugs - were smuggled . into 

: _ camp by details vorking. on the .outsidé ‘but they Were, An \ Boheraly « 
= _ even only to potients pitieieaos Dy the Sonor, Sa pa ee 

2 Word finally. got ee gore that a ‘a. made from the eat... 

of the guava tree was used effectively by the natives in ae” 

_ dysentery, and. pernission was. grambed ‘by the™ Japanese. for, us. to. send. . 
= out details. da ily, to- pick. these leaves.’ The’ ta3 was nade. in. fifty-_ 
= galioh steel. drums and wag.iservedsto ‘anyone: ‘desiring. to. try it... So. 

far as could be determined by the ward surgeons, its usé had no ee 

effect upon the course of the dysentery. It Pee os Goudie. ce 
from the su aac of legates oe eh pigs te ee A eee ve 
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Sanitation in thes. ‘ena. Was ° bad from: the ee duthise: rit 
latrines served as. excellent. breeding places for flies. The blue- 
bottle fly of. the Philippines: ‘is a terrific breeder and within a 
short time. flies were so prevalent that it became a physical impos— . 
sibility to _prevent food contamination in the mess hall and even 

fter food was served the individual, it was necessary for him to — 
keep one hand in motion over the mess kit to prevent flies. fran 
lighting upon it, There were no facilities: for the proper washing 
and sterilizing of mess kits. Consequently, dysentery remained a 
serious menace ion oye Mae | 


a - Personal hygiene was nonexistent at O'Donnell during our. 
entire period: there—no water for bathing or for washing hands and. 
face, no soap, no. razors, no. toothbrushes no tooth powders Only. = a 
_ those who violated Japanese oe in taking water top ae 


b 
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unauthorized uses had even so much as a sponge bath during those 
six weeks. Patients in the dysentery ward became incontinent and 
soiléd’ themselves and their surroundings. There was no water, no 
_disinfectant, not even a mop with which to clean’ the floor and as ~ 
‘a result, the unconscious and seriously ill were, to put it bluntly, 
simply wallowing in their owvm filth. The average American, I have 
found, is pretty crafty when placed on his own resources, but trying 
to find an adequate substitute for water in keeping himself clean 
seemed to exceed his ability to ‘improvise. It was indeed an unhy- 
gienic sight to behold. 


The morbidity at this camp was extremely high. Almost 
every man in camp was suffering from a deficiency disease. Nutri- 
tional edema was common and pellagra was just beginning to make its 
first appearance. Edema was severe and in many cases generalized. 
It was not uncommon to see a patient whose feet and legs were so 
swollen that he could scarcely walk and in the severe cases, the . 
scrotum was so large he could not button his clothing. Many of these 
progressed so far that the. serous cavities became filled with free 
fluid before the patient died. Malaria and dysentery were still 
taking their daily toll of about twenty-five to thirty Americans and 
several hundred Filipinos, Diphtheria broke out and accounted for 
quite a few deaths at this camp but did its greatest damage when 
carried over into #1 Camp at Cabanatuan, where it resulted in 123 
deaths before the Japs would bring antidiphtheritic serum into camp. 
The total mortality from all causes at O'Donnell during the less 
than two months that this. group of American prisoners was held there 
was between 1,500 and 1,600. The exact figures will be available 
when all recovered documents are released, 


In the Filipino section of camp they’ were burying from 300 

to 500 men a day when the American section was moved out. I learned 
later from some of the American Medical. officers who remained at 
O'Donnell until that camp was finally closed that a total of some 
AS sacs Filipinos were buried there. 


The RES in this camp,. et for about 600 of the 
most seriously ill patients in the hospital, were moved to Camp #1 
at Cabanatuan, June Ist and 2nd. Two or three weeks prior to this 
the -hospital buildings had become filled to capacity and patients — 
were being placed on the ground beneath the two main ward buildings. 
Almost as many patients were on the outside as were in the two main 
wards, but fortunately the rains did not start wntil a short time 
before we were moved, 


C. Camp. Cabanatuane.. The American prisoners who were 
still able to walk from O'Donnell to Capas were moved by train (100 
men to a boxcar) from Capas to Cabanatuan, June 1 and 2, 1942. This 
trip lasted from sunup until sundowm and because of the extreme heat 
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were ies able +0 Wate. to Capas. “were. ee ‘the oa | 
The writer came with the, first. contingent ‘by train. and. on oe 2nd :- 
arrived at Camp, #1- where he spent only five days: before being trans— 
ferred as Camp Surgeon to Camp #3. He was. later moved back- to Camp 
#1 after #3 was closed but conditions. at sa thio s not: be discussed 
until a later ies of this PeROns : 
ore Camp #3 Was another, ae ‘the Philippine: iio camps cone 
structed of the same materials as Camp O'Donnell and similar in- 
every spe eee except that. there were no hospital buildings. It was 
aa here that most of the prisoners captured on Corregidor had been con-— 
3 Pe niretad and therefore there were a large number of Navy. and Marine 
‘personnel in appa nae Te to the a personnel that were captured on  — 
orrs gidons oats . RS 
It was striking to see the’ deetonande in the pirsicad state: 
of these men as compared to those who had come up from Bataan. The 
former were in a much better state of nutrition and most. of them’ had 
not had malaria prior to coming to this camp, . They had, however, — 
been subjected to such unsanitary conditions after the capitulation 
that dysentery became prevalent. omong them and many. developed tropi- = 
cal ulcers on the legs. Among them. were. some. who had come from 
Bataan and in addition. several hundred from O'Donnell were’ finally 
- moved up from Camp #1... _Disregarding these. last. tio groups, igi sat 
_ the general physical condition of the 6,000 men at ond —? pede 
gone iderably haere as coe Lae: of. those. at “O'Donnell: 
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About June ", 1942, a. group of Anexidan edinat ‘er hlesse acs 
were sent from Camp #1 to Camp #3 to establish a dispensary service 
for this camp, . ‘when we arrived.we found only one American Medical 
officer there | ‘and he. was. vithout. any. facilities. for ‘treating the — 
Sick, Three. small. shacks had. been. designated as an. isolation . 
hospital, but medicines and supplies were- ieee jacking. 


The Japanese doctor at this camp was meneelind ‘Smmadaatere ae 
about medical supplies, equipment and special food.for the sick. He a 
Spoke. good English and seemed to be a much higher type. than any Jap 
previously - encountered. He promised to see what he could dog In 
the meantime we went ahead organizing a medical service for the mee . 
. pferent groups and held a sick call for the purpose of making up a_ 
list of the mumber of cases of each disease present in campe- ‘After 
afew days this list was presented to him and he’in turn gave: us . 
our first issue of medical supplies for the camp, vize, a pound of" ee 
- cotton, six tablets of picric acid, a bottle of 100 coryza tablets, 
an eight+ounce bottle of hat looked like-.an dqueots solution of. 
. Mercurochrome arid’a smali.amount of boriceacid ‘powder, ‘With this | 
we vere expected to fender whatever simeecge 6 shaaaetat: would be ree 
quired in a camp of 6,000 WONG 5). 3 eae ce aeuTe 
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Pee : “By ‘this ins the catty had ‘been organized into three groups - 

for administrative control. Two Medical officérs were asSigned' to 
| operate a dispensary for each group and three others were assigned 
~~ - to the isolation hospital. One Veterinary officer was assigned to 
each group for sanitary inspection, one Medical officer was kept 
as my adjutant at Headquarters, and two Dental officers were as— ~ 
a Signed to Headquarters dispensary. With this organizational setup, _ 
it was only a matter of getiing supplies to afford the camp a decent 
: medical service, There were no provisions’for doing surgery at this 
ei camp, nor had there been at Camp OfDonnell, but surgery was, not then 
a pressing rroblem, Our main worry was how to get food and medicines 
: for treating malaria and dysentery. A daily interview was held with 
if the Japanese doctor and he was kept constantly informed of our needs 
3 and of: the number of sick in camp by disease classification, but it | 
meek’ was not until around the lst of Aucust that we were able to get 
quinine and other needed drugs through his office, 


In the meantime drugs were smuggled into camp through 
details working on the outside, One man who drove a truck for the 
Jap Quartermaster frequently made trips to Manila and through him 
we were able on one occasion to contact the Philippine Red Cross in. 
‘Manila from whom we received a bottle of 5 3000 sulfanilamide tab~ 
lets, 3,000 five~grain tablets of quinine, 100 ampules of emetine, 
one bolt of gauze (100 ve ds), and a small amount of some pee 
ary dysentery remedy, This was smuggled in and delivered to my 
Heide that nicht after pantie Tt was by this means that we were 
able to keep our malaria death rate so low at Camp #3. Until we 
finally received:an: adequate supply of quinine from the Japs >» no 
attempt was made to give curative treatment but in order to stretch 
our quinine and make it go as far as. possible, only three or four 
days' treatment would-be given enough to stop. ‘the chills and. 
fever and keep the. Bee ent alive. ig, wt 
A eanpaten was started Lint ite er. to  senteek- fy teauiens 
and a propaganda campaign inducing men to kill flies and thereby 
better their chances of survival was inaugurated. Posters and 
. sketches demonstrating how dysentery was ‘spread by flies were put 
up in conspicuous places throughout the camp. Talks by the Medical 
officers to group assemblies were given on the dangers of dysentery 
~ and how to.combat : its spread, Eventually a system of rewarding men 
who turned in a tin can full of dead flies was worked out, At this 
time the Japs had. started giving an extra heavy ration for men. going 
out on work details. This additional ration consisted of a flour 
biscuit for every man. who did heavy labor, Through the Jap doctor 
we were able to get this extra biscuit ration for each man turning _ 
in a milk can full of dead flies, The result was amazing, I have ; 
burned up to)as many as two rice "sacks full of dead flies in a | 
Single day's.catch. By using every device possible we were able — 
to control dysentery somewhat better than we had been able to at 
Camp o*Donnell, 


: , -~ Vile 


Tropical ulcers became isto) numerous that. some method of 

treating them had to be worked out and after trying many different 
types of home-made ointments, we finally decided that one made by 

b erushing tablets of sulfanilamide and incorporating this powder in 
Poe. a base of oleomargarine afforded the nost satisfactory results. 

ae Many of these. uleers ultimately required skin grafting before they 
would heal, 


- 


Tho ration at Camp if3 consisted of polished rice (about 
500 grams), with the usual green soup daily and a meat meal of one 
carabao for 6,000 men, about speared ao week, This varicd considerably 
toward the la ast of October when we were given a few meals of Brahna 
beef taken by the Japs fron a nord thet rar wild near the camp. 


| About a month after we started our campaign for extra food 
for the soriously ill, tho Japanese doctor authorized me to send a 
medical officer and tuo men with 2 truck to the market in Cabana- 
tuan to buy food for those among the sick who had money to pay for 
it, This truck went to market twice a week and although many men 
who needed extra food did not have the money vith which to purchase 
it, the underground soon started bringing money into camp and in 
the end much good was accomplished for the camp as a whole. About E 
a month later authority was granted to purchase extra food for the a. 
- entire camp and the postal impdical cau Een were cut oft. 
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ne In spite of the extra food purchagod outside the canp, the 
dict still remained grossly inadequate. and by September hundreds of | 
cases of pellagre and ‘beriberi appeared, followed shortly by xeroph- 

- thalmia and nutritional anblyopia. . Corneal ulcerations and failing: \— 

qeeign begane commonplace and by the end of October when the camp - 
was closed and consolidated with Camp ji the nutritional state of 
shia group. was only slightly above that scen among those still 
surviving fron ne Bataan group. 

Ds Most of he malaria encountered at Camp i/3 was of the 

- estivo-autunnal + verlety, and although it mey be true that this is the 

 nost fulminating and dangerous type of nalarial infection, it was con- 

_ sidered fortunate because of the circumstances under which we were 
working that we had this type rather than the tertian variety to deal a 
with, Because of the extremely linited supply of quinine, we covld ~ ae 
not have treated repeated recurrences and it seened to us that the i 

chances for recurrences from the tertian strain were much greater 

than the E, A, strain and that it required moré quinine to bring 
about a remission of the tertian strain than it did for E. A. 


ol 


The sanitation at this canp was much better than at-any 
place previously encounterod, © Dox-type iatrines were provided and 


‘there was an adequate supply of water in the camp to provide for 
moderately good personal hygiene. Details were taken daily_,to the 


* 
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ther for epee and there was a liberal allowance of soap for 
bathing and washing clothing, One area of the camp was situated on 
low ground and beeame a quagmire during the rainy scasén, but we were 
soon able to dig our way out of the nud and establish fairly good 
drainage... ~ 


& 
1 
2 


The barracks at this camp were built prior to the var to 

3 accommodate forty enlisted men of ‘the Philippine Army. In these same 
buildings the Japanese required us to heurs fron 100 to 120 men, 

This was not due to a shortage of buildings but toa general policy 
laid dovm by the Japanese authorities, There were aiys onpty 
buildings in camp, | 


The hospital consisted of only three snail buildings. about 
fourteen feet square and was not equipped with beds a saiea 
Patients had to lic on the bare floor but were given a hicnkes for 
padding, There was water for mopping the flicors but i+ wos Gitficuly = 


to accor:modate the paticnts in the limited space whiic Yioors were 
allowed to dry. There was no place to do even emergency surgery, 
Since it was contemplated that all surgical cases would be trans~ 
ferred by truck to Canp ;/1 for operation, This system worked fairly 
well but during a period when the river bridge between the two camps 
was out, we were unable to transfor a ‘patient who was suffering fron 
a large abdominal abscess and were forced to drain it under very 
crude surgical conditions. The patient died. One other case, an 
acute appendicitis, subsided without operation, 


Diphthoria vas not a serious problom at this canp,. Only 
a few cases occurred and those aftor serum becane available. No 
deaths fron diphtheria occurred, ara aa 


. “Worbidity was high ‘towards the closing days ae this canp . : 
because of deficiency diseases, dysentery and malaria, but the total 
of deaths from all causes was only sixty-nine over a meetod of five 

honths, a figure which may seem high to one who has not worked under 
such circumstances as we were forced to work under, but a figure | 
which caused us to feel not only thankful but even proud. 


The only indictnent against the Japanese doctor at this camp 
is in connection with the dclay in issuing much-needed quinine for a 
= period of ten days after it was known to be available in camp. ! 
4 Although he accomplished little-and was slow in getting results, it 
He is my opinion that he was making some cffort, but was mecting opposi- 
. tion from higher Japanese authority. I cite the following in support 
é of this belief: When beriberi became such a scrious problem and this — 
. doctor insisted that he could not get brewers' yeast nor vitamin con- 
centrates for-us, it vas suggested that he allow us to build sone 
wooden vats and grow our own yeast,. This authority was granted and 
he furnished us with a culture of brewers! yeast from the San Maguil 


ey 
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brewery an | Hanile. ah ~ using ¢ . culture nedia- Ll 
about growing brewers! yeas Although we were rhetee aBTe 30° 
os eo in sufficient es to be of any great ‘value in curing or 
preventing beriberi it was at least’ a s sRthotie gesture on his part. 
A neasure of this yeast culture was served to every mMan-as he cane: 
through the-feeding line to draw his rice, Many of then seemed to: 
- like it as a condiment over the rice and approved of it regardless 
- Of its value as a therapentae agent,” ae Z ie 
om Thore is a great deal more that should be written about 
- conditions at this camp but this is now intonded to be a detailed 
account, It is intended sinply to Ba¥s an impression of conditions 
that existed, All prisoners were moved out and the camp wa “Ss closed 
October 3b, LOAF, . 
5 _D. Canp #4 Ge ahinatine The nedical cadre of 250 officers: 
and. rien which arrived at Cabanatuan June Ist, 1942, had previously : 
been engaged in the operation of General Hospital ‘Hunbor i | Bataan. 
A briof -swmary of some of their problens and activities during ‘the: 
peo tapental state of Carp wl, will be bricfly described. : 


Po >.-, Prison Canp J was ardor coments in 1941 asa ‘canton- 
-nont. for the -training of a . Philippine Arny Division and it -had“hot: = 
been completed when war. bogan, The barracks were built> of bamboo and 
had sawali. walls and cogon grass roofs, There were no- doors. Zach: 
“barracks had two ticrs of ten bays with split bamboo floors, Each” 
bay normally was planned to house two Filipino soldiers so tho. 
capacity of cach barracks was forty men. From 100 to 120 hao: 
-prisonors of war were. ‘crowded into these: barracks. Smad: quarters 
built for four Filipino officers housed fron fifteen to” nineteen 
eeporican officers and to as many as titenty-t0 enlisted men’ 


Be: 4 
r rod ba Aaee 


36 “Tho Cc Sip das. Joce ated onc 2 trooléss: plain, ‘aly 1 portion | of ‘whiel 
‘hod ‘hoon 2 forner | rice paddy. The: ground | ‘sloped appreciably with. sas 
result that about one-third of” the camp was literally a bog during © 
the rain. season,. sith. the collection of water two to three feet debe: 
in places, naking access to barracks alnost ‘impossible. ‘These condi- 
tions existed in the hospita .1 area of ‘the camp to a greater ‘degree ~ 
geal in the main portion of the COND. Most of the buildings were in 
a. run-down. and dilapidated condition from lack of upkeep and because 

to¢ the fa ot. ‘the .&6 much of tho materia al had been removed prior to 
pecemaney by: ieee of Wer. : 


- noved: ‘to. Cabans tuan during the first wo Nels of Tse aos porinindor 
- the soasprshsoia 2 were those basi ai on spade aac SES SES 
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No provisions had been made for the care of the sick, All 
prisoners, almost without exception, were in need of foad and medi- 
cine, The most extreme cases were placed in the hospital area of the 
camp and they usually averaged a daily census of 2,500. No medical 
supplies or equipment were provided by the Japanese until July 26, 
1942, At least 3,500 of the prisoners were desperately in need of 
quinine and sone oe 000 were suffering from dysentery. All were 
sufforing from nalnutrition and avitaminosis, Approximately 5,000 
were in need of medication for disorders of the skin, such as tropical - 
blisters and ulcers. Approximately 3,000 showed a severe cegree of 
edema of the legs, Almost everyone was infested with body lice, 


A summary of the general operation of the medical facilities 
of this oe will be given and special problems relating to diseases 
and. sanitation will be discussed, The following topics will be 
a: (1) operation of the hospital area (2) dispensary 
nedical service (3) medical supplies (4) sanitation (5) norbidity and 
nortality of ol iste a diseases. j 

2S. On June 2d, 1942, a group of 250 prisoners which had arrived 
from Camp O'Donnell were housed in barracks at the western part of the 
camp, In this section of the camp there were thirty-one barracks in) 
addition to mess halls and officers! quarters, This area was approxi-~ 


mately 500 yards distant from the main portion of the camp, being 


separated by some open fields upon wee were placed scattered 
buildings utilized by: the Japanese. . 


On” Juno 3a the. personnel of donaral Hospital iasbex 2 were 
designated by Japanese Headquarters as the unit to operate the hos- 
pital area, Remaining medical personnel which had arrived at the 
camp later on were Soctomcted os the dispensary medical group. On 
June 7th, the hospital area was arbitrarily divided into 2 dysentery 
section and medical section, the former occupying the least desirable 
part of the hospital area. One hundred and thirty-five Medical 
Department enlisted men were placed in one borracks, ‘The officers 
were placed in groups of fifteen to nineteen in the small Filipino 


officers! quarters and the balance of the enlisted nen were crowded 


into similar structures. . : 


- Such mess equipment as could be obtained was moved to the 
hospital area, This consisted of a fe; iron cauldrons and five- 
gallon gasoline tins to hold the rice and soup, There were a fow 


‘iron Jadles and miscellancous metal containers; otherwise there was 


nothing-available to prepare food for 2,500 people twice daily. The 
novement of the desperately ill to the hospit-l areca was begun on 
June 9th, 1942; 270 cases of severe dysentery were adnitted to the 
dysentery section on that date, On the succeeding days some 400 to 
600 patients were admitted until every barracks in the hospital area 
was completely packed with sick, The census then was 2,700 patients. 
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The Garateion a the nen from Camp O'Donnell. 08 
and beggars description, These men were the survivors of- the Dea ath 
March and six weeks! maltreatne nt at Canp O'Donnell. What Ley. 
clothes they possessed were ragged and filthy, They had not. shaved or 
bathed for weeks. Hundreds of these men were bloated to tirice their — 

normal size because of the collection of edema fluid in the lower 
_helves of their bodies -and they were utterly fatigued and we lked with 
ee cnt effort. They —peared nore like men of eighty than boys. in. 
their carly twentics, IMany of thon were. stark naked. At. least onc= 

- fourth were without shoes. -For the care of this desperctoly eh ee 

_ group of men nothing was available, The buildings were without 
lights 8; not even a candle was provided, A fet of these nen possessed 

- blankets but the majority were without adequate cover, Some of the 

_ hen had tied gunny:sacks or rice sacks around their bodies-to provide 
a‘senblance of clothing, Only. linited anotint of water was avoil- 

able for érinking purposes... Thore wos none to wash the body or to 

~@iloanse mess gear. There was no $00 “p. or toilet paper, no brushes, - 
_ brooms or cleaning rags. Morcover, alnost every pationt suffercd 
“from looschess of. the bowels and nanty of then covld not control the 
novetients,: ” Patients; were. literally stooped ain their exerctions, 
“Those in’ tho’ lover tiers lay in puddles ef urine and feces : and were 

™ further contomimtdd -by the sane material. dripping fron-the ‘tiors 
"Shove, - “Even those who ‘possessed . sone strength | Were Blisved oleh “to walk to 
* the latrines. - Many would erevl 2 fou yords fron “bhe" a racks: and | 
ee eicke their bowels. Consequently the entire arca was eovercd with 

 foecs ‘and urine,.. The ‘fly, populstion- was Eee They were. of 
“the lergé green and ‘blue vericty, the typical Matyi. tly, = fo keop 

thon oft the food was pra¢tically..ir vincsiaine The, ria fron the foul 

ee dae setae ond aving We8_. clnost. unbearable 


Sate 


ee 


bang. 

. entirely ea 

face; Little as ena SV ee ith a eee ee a tite” 
Heroic: ‘Corpsnen ond. doctors... did what . bh 1ey could to ‘alleviate the 
indescribable conditions, They tied gr ass ‘onto. sticks and attempted 
: _to cleanse the floors. They used the sane method ‘of cleansing the ~ 
“body. - Océasionally .a big puddle of rain wa ver vould provide cnough 
“water to wash.'the floor, At this tine the uso of the regular water 
“supply. s¥sten ‘wis strictly forbidden by the Ja -panese. The few laynen 
-viho- saw these-conditions were utterly ‘horrified. Even the Japanese 
‘€octors would not..enter these wards and the Japanese start. : at 
Headquarters. gave it a a wide berth, 


Peri ghee 
~ 


: Approxina itely a nonth after ow’ arrival in the hospitel area 

we were able to secure a noderate anount-of soap and toilet papor | 
“and ‘we were given special vernission to use the water systen for 

the purpose of cleansing the tgero® ward. Tinrediate ly a sheiring 
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improvement was obtained in the appearance of that ward. On June 15, 


1942, two cases of diphtheria were diagnosed, Inspection of the 


camp soon revealed additional cases. The incidence of this disease 
rose sharply. Within three months some 425 cases had been hospital- 
ized and of these 123 died, For the first two months only vory 
limited quantities of antitoxin could be obtained, During the third 
month a fairly ample amount became available. ‘These acaasaieait by 
Japanese order, were placed on the ground in small tents and they | 
were isolated from the remainder of the dysentery area. Many of 
these patients died from sudden cardiac failure, others strangled 

to death and the remainder died from toxomia and starvation. Many 
of these cases were complicated by malaria and dysentery, in addi- 
tion to starvation. It was surprising to sce how many early cases 
recovered when they received as little as 2,000 units of antitoxin. 


_dapanese administration of the hospital was centered in 
the office of the Japanese Camp Commander. From him were issued : 
orders pertaining to the roll call of patients to admissions, dise - 
charges, burials and all other matters relative to hospital admin- 
istration. The Japanese doctors appeared not. ‘bo possess any | 
authority. They appeared to be willing to alleviate conditions but — 
apparently could not secure the cooperation of the Japanese line 
officers, The Japanese would not ast Fe any patient to be admitted : 
after 5:00 Pll, They requested that a list of admissions and dis- - 
charges be. prepared and sent to gece Headquarters for approval, 
When approval was given.and only then, the admissions and discharges. 
could be effected. This was‘obviously done in order that they could — 
maintain an accurate count on all prisoners. It resulted in seriously — 
ill paticnts remaining in the barracks in a dying condition, and often 


‘death occurred before authority for admission could be secured, Space _ a 


would not permit a further account of tho difficultics in attenpting 
to operate the medical service under the control of the Japanese, ie 
Only a small part of the difficultics have beon covered in this report. 


The first dt eponsiry Service was organized on June 2, 
1942, About the middle of Junc, dispensaries were etaiiiahad in 
each of the three groups of prisoners in the main camp area, A 
sufficient number of physicians and corpsmen were assigned. . The 
amount of available medicine was extremely limited. Up until 
July 26th, 1942, the only sources. of medicine was that brought by - 
individuals, a small amount ‘provided by the Philippine Red Cross 
and small quantities found in Bataan by working parties and brought 
back. to Cahancatuan, - A portion of this medicine was assigned to .. 
each gscutitatle | E Fes 


Within 2 . day or two after the eel of the medica? cates 
at Cabanatuan a requisition was submitted to the Japanese Head eS 
quarters calling for the equipment and supplies of a 1,000- toa: gon- 
eral hospital It was stated in the FORMULAS GLOR that there were 


considerable. medical supplies and ee cncnt in Batant at ie site. 
of General Hospital Number 2. * It was requested that at least. 
twenty-five truckloads of this material be: ‘Hrouit tn Gohan ee eo 
at once, An urgent request was made for soap, creosol;.toilet ~~ 
paper, clothing, blankets, improved water supplics, electricity: in 
the buildings, ctc. After 2 few of these requisitions were recoivdd, 
the Japanese Commander directed that they be presented to the Jap- 
-anese doctor for his consideration, which was done. The senior. 
Japanese Medical Officer in tho Philippine Islands visited Cabana= 
_ tuan about. suly | loth, 1942, and urgent represontations were made to 
him, On July 26th, 1922, 300,000 three-grain-quinine tablets (cap- 
tured in Java) areived with four or ‘five truckloads of misccllancous 
medical supplics, During the succeeding thirty-day period, after 
quinine was issued for use, there wore 500 fewer - ‘ths than in tho 
preceeding thirty-da y period,’ ’ seas 
During tho. first few weeks in ca mp little progress. was 
made toward improving the sanitation of the camp, but an active 
_. program was carried out in July and August. A number of drainage 
- ditches were dug where most needed to draw off excess water, A 
- group of 200 men constructed a raised pathway across the marshy 
land betireen “the hospital and the main camp area. Similar pathways 
were built where most needed within the hospital area, Although © 
the condition of the men was such that it-was difficult to find 
enougn. men ‘strorig enough for the necessary details, some progress 
was made in the digging of new latrines... These were mostly:of the - 
uncovered type and constituted a sanitary menace, Several fives «; 
gallon tins of ereésol were’ ‘provided for use in the dysentery area. 
of the hospital ‘during the month of August. Issue of sodp ‘began - 
about. tho” first of July and we 8 quite regular during the néxt-two,:. 
months, During the first summér men had to depend upon-rein, waberse sa 
for’ bathing and clothe: s-washing purposes, An attempt was:made. to: 
cope with the. prevalent lousiness by steam sterilization of cloth- 
ing, The latk of fuel, plus the ariount of rainfall and the’ general 
- wetness of. everything, hampered: this: ‘effort very markedly. A mod- 
erate number of overalls and shoes from-eaptured American stores: =. |. 
- were distributed to’ prisoners ‘in July 1942.: Included were a few 3+. 
hundred bla inks 5 the Scieide vali “provided, DENCE y were. ee inade= 
quate, cae 
throughout. the camp.” pes the nduth of ages Q saan otesnie 
with particular attention to ‘waste; filth, discarded worn-ovt =~ 
clothing, rubbish, ctc,, was-accoriplished, Cutting of the grass 
was earricd out, soakage pits were dug for the disposal of liquid 
waste, If possible, waste was burned, otherwise it was buried in 
a pit. “Special effort was made, particularly in messes, to kill 
as many flics as’possibie. By the end of the first three months an 
appreciable improvement had been made in the general appearance and 
- sanitation of the camp, but a great deal more was required to make 
~ dt livable, Only vast stores of food and medicine could have ite 
ie eS the results secon in the first few months of the camp's faednis 
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The chief Bhecesce. encountered, as ‘hevionaie indicated, 
were malaria, dysentery, diphtheria and starvation, There were, 
in round numbers, 1,500 deaths in the first three months, ‘ith 
medical supplies that. were available in the Philippines, plus the 
abundant food available in Luzon at that time, the Japanese High 
Command could have markedly alleviated conditions in prisoner - -of- 
war camps with considerable saving of life. Unfortun:toly for the 
prisoners of war, high authority nad directed that prisoners shovld 
be given extremely limited consideration, Consequently, the harsh 
policy resulted in an abnormal nunbor of deaths, During June, 1942, 
there were 498 deaths, divided as follows: dysentery, 317; malaria, 
1283 diphtheria, 26; and miscellaneous, 27.. During July, 789 dea ths 
occurred, During Auguat the death rate was lowered to approximately 


240. This marked reduction in the death rate was duc largely to the 


quinine which had become available as well as to a moderate improve- 
ment in the dict. The improved dict was due to the fact that the 
Japanese issued twonty-four cases of evaporated milk each day and 
this provided « . fairly generous. Peres for all seriously ill. 
patients in tho hospital. Moreover, Japancse Headquarters had_ 
permitted the purchase 'of sugar. and American canned goods. Although 
the quantities received were entirely inadequate they novertheless 
contributed to the saving of life. As an incentive to the men on 
working parties, Japanese Headquarters authorized tho issuing of one 
small loaf of bread in addition to their regular ration, loreover, 
the rice ration was increased from about 390 grams to 500 grams daily. 
Mongo beans began to appear in our soup two or three times weekly. 
Small quantitics of carabao and pig became available tivo to threo 
times weekly. A liberal supply of Philippine cigarettes also tended 
to improve the norale of the group. During the month of July, 
Japanese Headquarters permitted relaxation in the form of programs 
and music, A recreational officer was appointed in cach of. the main 
groups of the camp. However, at no time were there sufficient 


- quantities of critically needed drugs and food supplies which would 


have reduced the appalling death one to.a low level, 


On October 31, 1942, the renaining prisoners from Cantp #3 
at Cabanatuan were moved to. Camp. iL; and consolidated therewith. By 


. this time nany large work details had been sent out from both camps 
and the population remained around 6,000. The exact figure is not 


recalled but will be released when all recovered docunents become 
available, The death rate was then averaging about 300 per nonth 
and these were nostly fron starvetion, dysentery and deficiency 
diseases, Malaria at this time had been fairly.well controlled 
since we were receiving ‘asvesouind in fairly sh sag quantities 


through ri obreap ante issue. 


. Sanitation was still deplorable, latrines filled with 
water as soon as they were dug and the walls of tho pits would 
cave in, leaving large openings for the free ingress and egress 
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of flics. Maggots were crawling: ell over: the aro. and DOH, "be nas 

scooped from these latrine pits in bucketsful: of: almost purc’ ee 
maggots. I have never scen anything to compare with the. gay effoaes 

tion that. provailéd at this time. Dysentory was the rule and many | 

_dcaths were occurring from emcbic as well as the bacillary typo. 
Deficioncy discase Kad progressed -to the point that: dierrhea..was. 
prevelent cvon Shong those who did not have spocific:.infections 

and the. problem of disposing of our. owh waste was becoming an cver-— 
increasing one. Mon were so woak that it was. difficult. pea 

pi a healthy men for: ‘Lotrino’ digging detatis. 


oe The dict continued about the same until “lake ‘in Nowetibor 
_ when the Gripsholm came through with its first cargo of Rod Cross , 
-supplics. Each man in camp received approximately three eneli par- 
cols and in addition there was quite a.large shipment in bulk -- 
corned. becf, ricat and voegacteble stew: and sugar ~~ which. wes issued 
through tho mess. Strangely cnough, 2s soon as these: foods cane .. 
in, the Japancse started buying carabao and. bringing thon into . 

camp for our veterinary dotail to slaughtcr and for the first. 
timc since we were takon prisoners, started giving us a daily issue” 
of meat. With this additional food the dict becenc adequate and, 
nen startcd gaining woight ond our death rate fell fron 300 aes ieee 
nonth to threo or four a month Bice cates a se aia of oe ae 
‘v4 & argo see of mets etibe bree supplies cane on ‘the ee 
Gripsholm. About every type of sickness now could~be treated ado- 
quately with the exception of amcbic dysentery... No, anti-ancbic 
drugs cemc in this shipment, and the supply of vitamin concentrates — 
wos limited but the diet was good enough that wo. were eble. to got. 
along fairly well without thom. The most. prevalont: doficicney. at. qi 
this time was poriphers .l novritis from beribcri, and although. E0-, 
egress was slow most of those cages goer Ldeesuine eh clear : siciks 
after the dict improved. ee ae = 


) Sanitation Segwaret “— the booting of se dey. season 

“and carly in 1943 ‘the Efigincer: Corps devised and constructed a scrics — 
of scptic tank-type ‘Iatrinos which provided a ‘solution for. UP SC eae 

greatest sanitary ‘problen. ‘: -The “tank ° was simply a pit dug to ra aépth 

of about six feot which was ‘braced with 2x 2 and dines with. sowoli ‘to 

prevent it from caving in.’ The box was a roguleation. type box. latrine — 
with a. netal. pottom attached at an.dngle so that it would ‘drain when 

flushed ‘into’the pit. This wes ‘made by splitting fifty-five-gallon 

motel druhs into Longitudinal halvcs anipounding them out and fixing 

thon, with the concave surface up, to.the’ bottom of tho pee» eis 

half barrel was attached at the upper end so that it could be. fillod 

with woter and dumped into the metal trough for flushing it. Wells 

wore: dug: nearby to furnish water. for flushing end o regular detail 

wos ossigned to flush’ each box not less than three tines daily. 

The pits were corinccted by metal pipes to the main drainage diteh 

which ren along the reer of the latrinc line to carry a the overt low 


oes 


Ss was a ‘aoa arrangenont but a this. oP oject was Cc meretod it 

, ‘was the greatest boon to sanitation Se gh Gaced during my imprison-. 

ment at this camp. Motcrials wore difficult to obtain and most of 
thom had to be purchased by the prisoners, but the cffectivencss of 
this project in controlling riy breeding was immodiately demonstrated. 


Im general, conditions continucd gdod during 1943 but as 

the year progressed tho dict gradually dropped off. Red Cross foods 

were exhausted in about throe months and gradually the number of 
enimals being slaughtored was reduced. Tho rico ration was cut 
sovoral times and thero was no longer any issuc of mongo beans so 
that by the end of the year we wore getting practically nothing but ius 
‘vice ond what vogctables wo could grow on tho farm. In Decombox, “(am 
however, snother shipmont of Red Cross supplics came in.. This tine 
each man received one large box containing. four individual parcels 
but there were no canned foods in bulk with this ‘shipment. 


The medical supplies, however, contained more of the badly = 
4  Metded vitamin concentrates and an adequate supply of carbarsone 
4 for treating amebic dysentery. This time the Japanese kept all 

a medical stores at Bilibid and would release them to us on monthly 

g - vequisitions only. An unsatisfactory setup but one that we were 

4 able to get by with. -Dressing materials and adhesive tape were 

never released in sufficient amounts but we were able to get by with © 

: what we received, 


c oat Some shoes and clothing came in with this shipment and 
most men received at least one perscnit package from home, 


Mail also came in in large quantities but most of it was 
tall stored in the Japanese area when I left camp in October 1944. 
Only fifty to 100 letters would be censored daily and consequently 
% very few letters were actually received by the average person. 


2 This shipment of Red Cross foods helped out a great deal 
put did not last as long as the first shirment and as the year 194), 
progressed the diet became progressively worse. Rice was gradually | 
reduced to around 300 grams per day and there was no longer any meat 
bp owe, Vieeue. A salted fish was substituted for meat and there was no fat 
for frying it. so that it was either boiled in the soup or was baked 
in the oven until crisp enough to grind into a powder in a rice grinder 
and was served one mess kit spoonful of the powder sprinkled over the _ 
rice. Vegetables were grown in sufficient quantities on the prison 
farm to have given an adequate feeding of greens and camotes but the 
ration was Per gher: and remained the same. regardless — of how great 
“the. supply. 


| "Weight loss became marked and by the. time evacuation of this 
camp took place in October pions averaged around thirty to thirty-five 
pounds per man, Only the hospital group was'left at Cabanatuan. All 
others were removed from this camp by October 19th and werc taken to — 
Bilibid prison from where thoy embarked on their voyage for Japan. 
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- rapid drop to an average of three to four deaths per month which con- 


- medical work for the camp and decreed that all other Medical personnel 


2 cers and enlisted men were employed in‘the following types of labor 


=.’ (2).as laborers with an axe on the wood-cutting detail; (3) as 


ae branch of the Manila Hospital Center, some time before the surrender 


“~ . occurred. Bilibid was the old Manila prison, which had been con- 
' «demoed as unfit for human habitation back in 1923 and resulted in 
ees the New Bilibid hada tit =e bee prior to the outbreak of the Wer. 


Mortality at Cabanatuan was highest farthe is ror ae 
period June 1, 1942 to January 1, ‘1943. Of the 2,700 deaths at this 
camp, 2,300 occurred during this period. ‘The greatest number Of. 
deaths for any single month was 789 for the month of July, 1942. The 
first marked decrease in the. death rate eccurred following the issue 
of quinine July 26, 1942. From that point on,the total deaths averaged 
from 250 to 300 per month until after the arrival of Red Cross foods 
and medical supplies~in Decenber, 1942. Following this there was a 


_ tinued until the time of my departure in ciel 1944, 


sags “Work sane by Nodtost Department personnel was not Linitea 
to brofesstoriel care of the sick. 


Beginning in 1943), the sapencee ecmendtee Officer arbitrarily 
fixed the number of Medical. officers and-men that could be used in 


would be made available for the regular labor details in and around 
the : ‘camp. ‘From that time on 4 large percentage of the Medical offi- 


details: (1) working-:as "coolies" barefooted on the prison farm; 


laborers with pick and shovel on a detail engaged in improvising 
an airstrip near the camp; (4) as carrying details, bearing heavily 
_ loaded litters of raw vegetables grown in.the prison garden, a 

. distance of approximately one mile into the: prison supply building. 
| Many other types’ of work were participated in by Medical Department — 
personnel, but this should serve to give:an impression of the general 
kinds of work required of them. It was a common sight to sce Medical 
_ officers carrying a large container filled with feces from our own 
latrines to tio prison ans where was used: ag fortilizer. 


Ei Bilibia Prieon: The Bilabia. Jap military prison camp 
played a big part in the medical organization of prisoners of war in. 
the Philippines. This. -hospital was administered by our Navy medical 
- group. They had been transferred from Santa Scholastica Hospital, 


of Corregidor, so that they were a functioning unit when the surrender - 


7 Bilibia military prison camp was . the headquarters for all 
Jap medical activities in connection with the prisoners. Tt was 
here that many of the sick prisoners -were brought and here many of 
the details were made up and sent out to work on various projects. 
All the medical supplics were stored here and distributed to the 
‘work dotails, and to'Cabanatuan. It is not within the scope of 
_ this paper to cover the various medical activities of Bilibid. 

Si aaa a paper = on Be phase ‘of the medical activitics in prison 


Lora 
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oo would not be complete without at least a mention of Bilibid, 


; The theory. inder. which the aoe worked in. “connection with 
the ‘care: of’ the. sick. was. that Bilibid, was. the, main hospital Oras 
which all the’ seriously sick were to ‘be’ sent... Small medical de~ 
tachnents were sent out with each work detail with a small supply 
_ of medicine. The medicines were issued monthly and until the Red 
: Crogs supplies arrived, consisted of various Jap medicines, the 
names of which and the uses of which were unknown .to,.almost all . ia 
the Medical personnel. Red Cross medicine in. large. amounts aa 
arriyed in December 1942 and about the same time.in.1943.. This. 
was stored in Bilibid and. so. far as is know was. not looted. by: + 
“the Japs. These medicines saved innumerable lives and the Pane 
that Bilibid hospital was able to offer excellent treatment should 
a person become sick added greatly to the morale of . the brleene a 


The main difficulty experienced was in: meting: the get 
cines to the.patient, or the patient to the hospital, The Japs 
frequently refused to send medicine out of Bilibid to the werk 
details or several months would elapse, during which time the 
Medical officer * was frantically trying to get requests for medi- | 
-cine acted upon. It was just as difficult to get a patient from 
the work detail to the hospital... The Jap idea 9f sickness did 
not correspond in any way with ours. A person was not sick accord~- 
ing to their. standards wnless he (1) couldn't.work or (2) was in 
danger of dying. They didn't want patients dying outside the 
hospital because apparently they were censured whenever this 
happened. Aleo they followed up each case that was sent into 
x the hospital. In case the paticnt had recovered in a woek or -s0,. 
the Medical officer who sent him in was chided that he had faked . 
the sickness, and the difficulties: in govting the next pesnens 
in were greatly increased. 
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The food situation varied so much from detail to detail 
that it is impossible to make a statement covering the situation. 
In general it was fairly good in and around Manila until the 
middle of 1943. From then on. 1% gradually fell off until the 
latter part of 1944 when all but the extremely sick were moved - 
te Japan. Along in June, July, and August, 1944, the food con- 
Sisted of about 300, grams of rice and 20C of. corn per man per day, 
plus some greens. Meat, rice, and fats were almost nonexistent. 
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bast ‘This report. is. based on conditions that existed at. 
Bilipia’ at. the time. ‘specified and docs. ‘not. necessarily Rive-a 
gcneral picture of conditions that existed. prior to.or after. the 
dates mentioned hoetoben: 19, 1944, to December 135. LOM 


i Bilibia. prison is located in the city of. Mani le.. The 

a buildings are all permanent structures, some. frame and some of 

| reinforced concrete, and the entire compound is enclosed by a wall 
of rock and plaster some twolve to fourteen fect high, 
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In. boteber 1944, most of the pee from * Gea A at 
Cabanatuan who Were not hospital patients were moved by truck to 
Bilibid Prison, where they were held whise i ea shipping 
facilities to take them to. Japan. . 


The ‘majority of this. large group of ei Veanees were housed 
during this time in the old Bilibid ‘Prison hospital building which 
was a reinforced concrete structure and which had been stripped of 

all hospital furniture and equipment. ‘Only the bere concrete 
floors remained and it was on:these floors that this group of 
2 genes slept without bedding during their ec febelanrancats et Bilibid. 


The hospital ‘section at Bilibid, were 4 wes by far the 

dest geen at dny. camp visited by the writer. The wards where hospital 
 petients were kept were equipped with the Regular Army. type GI 

beds or had suitable bunks built in so thet patients did not 

have to: lié upon the baré floor. The buildings were all equipped 

with running water and the supply was adequate and potable. Latrines 

and shower baths were improvised outside the buildings but were 
connectea& with the city sewer system and could be kept ina _ 
fairly satisfactory sanitary condition. “There © was en. incinerator 
for sabe dae of combustible garbage. ae 


a a, bulkdlag: was ‘set aside for Bernas: of Medical 

aE eliee réceived through the American Réd Gross and-for use as a 

dental clinic and an. outpatient clinic for the entire prison. The 

ae dental clinic was well. equipped with: two Regular Army type dental 
ne units and ‘the’ outpatient clinic was equipped with electric instru- 

Aa ments sterilizers, an electric water sterilizing unit, dressing 

' tables, desks, chairs, etc. _ The Red Cross medical supplies were 
pereerte and dressings, though | limited, were fairly adequate. 
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i Qne building was set aside for hie occupancy of officers 
ia on duty at the hospital and another for the Medical Corps men on 
p= . duty. They were provided beds or bunks and living accommodations 
- ~-were in general satisfactory. The surgical section was equipped 
with an autoclave, instrument sterilizers, operating table and @ oe 
_ dimited but satisfactory supply of instruments. In general, the = 

_. situation here from the sige srt of wae Sanat was fairly good. 


The ration during this entire period consisted of a 
canteen cup 3/4 full of a watery lugao (boiled rice) twice daily. 
The dry weight of rice is not known, but it could not have exceeded | 

_ 300 grams per man: per day. The only other item of diet was the 
- usu2l greens soup, the ce loric value of which was, in my opinion, 
negligible.” I do not recall re: eiving a ment meal during my stay at 
this camp, but it is possible that some dricd fish may have been, 
at times, included with the soup. It was the poorest ration we had 
yet received and the weight loss at irae time was becoming alarming. 
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-The average loss among the group from Cébanatuén I would estimate 
at fifteen to seventeen bounds Ber man during. the six -weeks Pree 
here. at 

if The health except for starvation and deficiency diseases 
was better than average. Dysentery was not prevalent end malaria 
was usually a recurrence from’an old infection. Quite a large number 
of amebic dysentery cases were present, but most of them had : 
been given treatment and were more the chronic type and not acutély © 
ill. The general medical situation here was one due to prolonged a. 
starvation. Pellagra and beriberi were common, but at this time — as 
vitamin concentrates were available and were dispensed daily to — # 

 any-.patient preseriting signs of-these diseases. Although vitamin’ 

= concentrates were a great help in preventing some of the tragic 

: results of deficiency diseases, they were not a solution to the 
condition that existed here. Starvation, per se, without the 

added. effect of eg Let onoy sont uae was zapt becoming a real 

oo. threat. 


t- 


The mortality rate sae the peniad involved was not as 
high as had been‘encountered elsewhere but there were several 
deaths. One autopsy witnessed by the writer showed no gross path- 
; ology that could be considered as a cause ‘of death and the opinion © 

expressed by the operator at that time was that death had resulted 
primarily from starvation. : 


F. The neath. Cruise from Menila to Japan. On the after- ¥ 
noon of December 14, 1944, 1,619 officers and men. many of whom had _ 
survived the death march and all of whom had survived. Japanese 
imprisonment from the surrender of Bataan and Corregidor, were a 
packed into the holds of the Japanese transport Oryoku Maru and a 
started on their way to Japan. There was no excuse for moving : 
these prisoners at this late date and the senior American officer : 
present had written a letter to the Japanese officer in charge at ny 
Bilibid protesting the risks that would be involved, but the 
Japanese reply was that there was no danger involved or they would : 
not consider moving us. Preparations for this move had been under-. 
‘way for some time. Most of the group had been moved from Cabanatuan ; 
to Bilibid some six weeks before and were issued wool clothing ta 
be used upon the arrival in a colder climate. Eighty cases of 
_ American Red Cress. medical supplies ‘were set aside to be loeded on 
our ship and six other cases were prepared pee for our use 
; during fee sachin = 
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‘ “ie witnessed the: bombing of Menila Bay area by our 
own dive bombers for the preceding six weeks, it. was with consider ~ 
able. misgivings that we embarked from Pier #7.. There were the hulls 
of three sunken ships alongside the pier and an ‘estimated forty- 
five other ships, Mrbokes, Bae ae on the bottom of the bay, the 

= re] : 
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feapencyed but could still be are as a dock for “loading ‘and | ankoatige 
by hand Labor «, All machinery and mechanical cranes had been — : 
ei ee age a : ; . : Swed ee ee Bay ih 


oth ae 


The first night out was. ‘ean. in "getting “irough the’ mine- 
fields and:put of the bay and by: eight..o'clock. the following i 
morning wé -were. under attack by American planes. It was not- ‘a 
surprise but: rather what we had éxpected and feared. Men’ “had: been 
packed so tightly in the holds of the ship. that there was not room 
to lie down: or even sit down in most:cases, In the forward and after. 
holds conditions were most ‘crowded. The writer was ‘in the second 
hold. forward and fared better than those who were in the other horas. 
The - Combe raids came at freaiees intervals daring: the 
14th and the ship spent most of the day zigzagging not far off the. 
coast of Bataan. Several hits were sustained and there was © 
considerable. damage to the superstructure of the ship and many 
casualties were incurred among the: prisoners in the hold ‘from 


strafing and fragments of bombs; but no direct. hit’ wes made in 


either hold during the first day*s raids. Lete inthe afternoon, 


however, -the ship had become» so badly crippled. that she dropped 
anchor not far from shore where she remained ‘until ‘almost: dark that 
night. After the attacks had ceased she again got, underway and 
 pulled:.into Subic. Bay and anchored, where all Japanese nationals - 
who had occupied the upper decks and .all: Japanese wounded were 
removed. According to" stories brought’ “Rack Tito gthe: hold by | 
_ American doctors ‘who had been ‘called ‘upon deck ‘£6 help “take caré 
of Japanese wounded, their casualties ‘were; several hutidred. > Thére | 
was no effort made td ‘remove’ the ‘prisoners and ag wis ‘during: a eee 
this second: night out’ that twenty-four. Americans died of Pafeockticn: 
in the hold. of this ship. “After the: Japanese nationals’ and‘ wounded 
were removed . the ship again got underway: and pulléd_ out: into: the «. . + 
channel of the bay. and ‘dropped anchor again. During | this’ move. the. 
‘Japanese - interpreter called down-instructions .into our hold ‘and ° SoBe 
- said that we would-be taken ashore -at.-daybreak and that we could eee 
take only the clothing. we would be able to wear “ashore and that. 
_ we could not wear shoes but would be allowed to carry them with’ us. 
With-this preparation made well before daybreak everyone settled — 
down to: wait for the big moment when we would be, going’ ashore. — 
Many men carried emergency dressings and varying amounts Of 
medicines that they had accumulated through packages pocol ee Seon. 
home. These they were digging out of their bundles and getting _ 
them cached away in their clothing in preparation for smuggling 
them ashore. Daylight came ahd® everyone was ready and waiting to.- 
be taken ashore’ but* no nove was made on the.part of the Japanese 
until- about “two. hours” efter daybreak, when’ the first American planes 
appeared overhead. ‘These did: not: attack us cand were apparently re-. 
connaissance: planes. However, as soon as these planes disappeared, © 


= we were given instructions to send up twenty-five men and to send 


* 
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- the wounded up first. This order was complied with and the first 


load of twenty-five men were in a2. small boat headed for shore when 
the first bombers appeared for the attack that finally sank the ship. 


The small boat was destroyed, killing most of its occupants, but, 


one or twd of them got safely ashore. The second wave of bombers 

came in‘after-a brief interval and in this raid a bomb scored a 
direct hit in the after hold, killing some 25@ to 300 prisoners. After 
this attack the interpreter again called into the hold and said 
everybody out. All wounded in this hold had been removed just 


preceding the attack and although there were several new casualties 


since the raids started, it is believed that they were all removed 
from this hold and most of them were able to get ashore, When the 
prisoners came on deck the ship was burning furiously at the: stern and 
ammnition was beginning to explode. There were no lifeboats Bice 
able and the ship was some 300 yards off shore, which made.it . oe. 
necessary for most. men, in their:already weakened condition;. £7 strip. ; 


off their clothing’ before attempting to swim ashore. The writer 


barely made it with only his dog tags: to: hinder him. By the time: .. 
the first group ‘of swimmers Teséched the shore the planes were ee 
returning for a third raid: ‘upon the ship and someone called out for... ~~ 
everyone ‘to wave his extended arms in the fashion that airplanes | 
wag their wings in expressing recognition and everyone who. had his feet 
on the sand did so, The emotion that swept through: the crowd when | 
the leader of that group of planes returned our signal and led his _ 
bombers away without attacking would be difficult to understand, He 
was the first free gare aan “ whom we had been in communication for 
almost three BS ova ‘ ies 

“Most ‘of the not: toé“seriously Goasand got ashes or were | 
brought ashore on improvised rafts, but a total of approximately 
300 were lost with the ship.’ We were then taken to‘an open tennis 
court’ wounded and sick along with the well. Most of us had no 
clothing and had lost our blankets and personal belongings ‘on the 
ship. The Japs, disregarding this, kept us on that tennis court 


‘ without food and clothing day and night for a period of five days. 


The only attempt at feeding was to issue a few bags of raw rice 


the last two days and this amounted to only a mess kit spoonful per 


man twice daily. Nothing was provided in the way of medical supplies, 
but as soon as we were ashore someone handed me a bottle of iodine 
that he had been able to salvage and by the time that we were all 
settled on the tennis court enough supplies had been collected to 
start another of our now famous improvised aid stations. Wounds 
were dressed with whatever materials could be provided by the patient 
or by his friends, and one end of the tennis court was set aside 

as a hospital for the wounded and it turned out to:be the’ only 
hospital to which they were ever.t&ken. To give animpression of 

the conditions encountered here the following example will suffice: 
An officer who had received a moderately severe wound in the left 
shoulder developed a gangrene of his:arm, which had to be removed. 
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without ioetiees and with only a pair. “of ‘tissue scissors a a ree 
hemostat and a razor blade for surgical equipment.’ “The results - . c 
were, OFF raisins self-evident, but the patient wanted it ‘Femoved. = oh 


‘Before leaving the tennis’ court, we. were reoutfitted with ; 
clothing. This time, however, instead of equipping us with woolen: a : 
eae aes and blankets, we-were given only a cotton undershirt and ~ 

a pair of cotton Japanese drawers. Men who had gotten ashore with 
their clothing on were indeed fortunate, for it was with this ward- 
robe of clothing that we were to finish our voyage to Japan. - ‘Mhere- 4 
was much speculation over this before we finally realized that our : 
voyage was to be continued. During our stay on the tennis court ~ 4 
we had quite a number of.dead to dispose of. They were buried in a 
bomb salatodiee made by American bombs dropped in the vicinity. 


eas 20th of. ‘December a convoy of Japanese tenes came : 
and moved approximately half of the group to San Fernando, Pampanga, * 
and the following day returned to pick up the remainder. We were 3 : 
kept :in an: old theater building there until December 2hth. Here we .- _ 
received ten-boxes of American Red Cross medical supplies which had q 
been sent iup from Bilibid Prison in Manila by train, Upon receiving % 
these supplies, a sick call was held immediately ‘and all of the | a 
wounded were dressed. This was “the first time that aseptic. dress- 
ing had. been-available.since the sinking on December 15th. Many 
men’ were: ill-with acute dysentery by this time and an effort was 
made to clear them up with sulfathiazole but ‘many cases either did cf 
not report for treatment or were treated inadequately because’ many --. a 
Cases: ‘vere: observed BREE OS, _ journey was: resumed . “4 


? Limitea factiieton for. cooking fice were “provided at the - 
Pianta: earner and several. emall meals of cooked pice Gnd. Se oe 
- seaweed were prepared and served by our own personnel ‘during the we 
days that. we were. held in San Fernando, ‘Pampanga. A majority of” 
the group had lost their mess kits and it was a common ‘sight: ‘ta wee 
men eating rice from.a. dirty piece of paper, an ‘old rag of ‘lothing,: « 
or @ piece of tin or bamboo that had heen picked up around the -° <2 
premises. Their sia utensils were dirty fingers | or a at ee section 
of bamboo. <n eeieion Mer ch oer ani 
Seat on the Fa of December 23rd the Japanese interpreter 
-eame and:told us to be prepared to send 4 ‘truckload’ ‘of our most 
seriously wounded back to Bilibid that night. “This ‘order was pobre eG 
complied with and £ifteen wounded were loaded into & trutk. They 
have never been+heard: of since that night. I have checked - ‘peveoneay 
with Medical. officers left behind at. Bilibia Prison and at ‘Cabanatuan,. 
What pate, berent them remains to this date a mystery. 


On the morning of December 24, 19hh , we were marched to the 
- depot at Sen Fernando, which had beer partially destroyed by bombing 
- and while a dogfight was in progress overhead between American and 
-128- 


RES TR ICP BD 


CaS aes 


: 


Japanese planes, entrained for San Fernando, La Union. This time we 


were not restricted to 100 men per boxcar but were pecked in so 


tightly that up to 175 men rode in and on top of a single car. We 


were cautioned not to make any attempt to escape but were told that 
those riding on top might wave to American planes in the event we 
were attacked. This trip proved to be an almost maddening experience 
because of lack of ventilation and water, but so far as I know 

no one died of suffocation or thirst en route. Several died at Sen 


_ Fernando the next day, probably as a direct result of the trip. 


December 25th was spent in the school yeard at San Fernando, 
La Union. A dispensary was set up inside the building and the floor 
was immediately turned into a hospital for the seriously ill. our 
Red Cross medical supplies were brought along in the train and were 
made available to us during our stay at the schoolhouse but that 


night we were moved down to the beach and did not have access to 
them from that point on. Two nights were spent on this sandy beach 


and on the morning of December 27th, we were loaded on landing 
barges from which Japanese troops had just come ashore and taken to 


the two Jape nese REENSPOT LS in which we continued our voyage to 


Formos2. 


Two small meals of cooked rice were issued while et San 
Fernando, La Union, one at the schoolhouse and one while on the 
beach. In addition another spoonful of raw rice was issued on “the 
evening of December 28th. 
Water was: plentiful at San Fernando put we were ellowed to 
carry only a few bucketfuls from. a sump nearby. Each man received 
about eight mess kit spoonfuls during the day on the beach. Many 
had been able to fill their canttens While at the school and this 


served to tide them over. 


For this leg of the voyage ~- San Fernando, La Union to 
Takao, Formosa -- we were divided into two groups. I was with the 
smaller group, 165 men in the hold of #2 ship in the convoy, and 
the larger group occupied the hold of #1 ship in the convoy. There 
was no overcrowding in #2, but as the ship followed its course to 
the north, the fell in temperature began to have its effect and by 


the time we reached Formosa we were already miserable from the cold. 


This voyage ended at Tekao on New Year's Eve and was uneventful 
except for an attack by submarines during our last night at sea. No 


hits were made on either ship but there’ was considerable excitement 
and many depth charges were dropped by our escorting vessels, 


The same crises developed during this voyage that always 
Seemed to come up when moved by the Japanese, viz, lack of 
water and food. If my memory serves me correctly, we were given our 


first drop of water by the Japanese on this ship late in the afternoon ~ 
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of a Po Apae aah) per’ ‘tan. “The american interpreter 
- sonstantly for faded but were refused. ; 

(uses meals, scteleuive of pout - denture or a pees 
-oupful: of rice per man,-were given during this voyage which lasted . 
from the morning of the e7th to the evening of the ist of December, 

sob, Tt was after we were tied. up at the pier at Takao, on the 

morning of January 1, 1945, that we received our first big meal, 
viz, four and one-half Beene? of bales T cies the Japanese version of. 
hardtack. : 

We remained in the hold of oP ents ata about aie 7th. 
of January, when we were taken by barge to the #1 ship, which was 
riding at anchor out in the bay. During this week while tied up at 

_ the pier we were still refused an adequate supply of water and were 
given practically no food. IT would estimate that the nad average 
tes water issue did not exceed three ounces per man. 


~The number of deaths among this small group wes not Liph, 
f ano as | recall did not exceed eight or Mie deaths up to the time _ 
oe we rejoined the eagles 


r 


ce Gendttions’ on , this: ‘secon ship were nee worse than we hed 
encountered on the first. The hold we were placed-in: had been used 
for transporting animals aad thg ammonia fumes coming up. pe 
_ bilge were at times stifling. Flies were breeding aad the millions. 
_ and” Sere was ee tetas: Biobc tee eg eee 
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eae "The food: ‘anit: exter wikustion: was. igomewie: better in. thet 
rice’ was served’ regularly. twice a’ day, one/ecanteen cupful to four 
‘men, and a cabbage soup was served with at least one. of. these meals 
daily. The soup was not nutritious but did add to the fluid intake | 
and bed ‘to make: as for ae BCa nk water Sc 


tad * 


es : “The Ay Scce: we. ainda this’ group 500. men. “were ‘mowed: out 
“of the ower level of this hold: and into a forward hold which hed CFs 
- just been cleared of coal. It was in this forward hold that a bomb 
was dropped in an attack by American dive bombers on January A ¥ T9h5. 
Several other bomb hits were made toward the stern of the ship and 
she was so badly damaged that she could not .be moved ‘but did not sink. 
Whether she. was resting on the bottom I am unable to say, but at any 
“rate we were not removed from this ship until January 13, Agh5. 
The cacghltten fron thie ae eeeas were higher than they hod 
- been in the bombing of the Oryoku Meru, but the number killed was 
approximately thé same. Of the 500.men in the forward hold almost 
exactly 50% were killed but the number of wounded in both holds — 
was greater and the. nature of the wounds was, in general, most serious. 


, twenty were Pied ‘in the Saeont ‘hola ‘put meuy fractures” 
| more serious nature resulted from falling “I"~beams end heavy 
timbers from the hatch covers above. About fifty of these involved 
fractures of the long bones and several fractured vertcbrae. In stant 
addition to these more serious fractures, there Wore hundreds of minor a. 

a injuries from bomb fragments and steel splinters from the ship' s hull 
= and oe. the bulkhead which separated the two olde. 


The medical broblem created by this second bombing youre 
have exceeded our capacity to work had we been furnished with every-_ 
thing needed from the standpoint of medical supply and res 
As it turned out we were able to do very little. 


* 


ai ra ‘ 


In the first place many of the hep tousty wounded were in the: 
forward hold where the bomb struck. I had a glimpse into that hold 
through an opening in the bulkhead where a fragment had pierced it, 
and even that was in violation to Japanese orders. For two days the — 
living and wounded in this hold were left with the dead and mangled 
and in spite of every effort on the part of the Americans in charge, | 
were denied any help thet we might have been able to give them. The 
wounded in the second hold were given whatever treatment could be 
improvised; hemorrhages were controlled and wounds were dressed with 

_ dirty undershirts taken from the dead. Fractures were splinted 

_ where pieces of timber could be found to use as splints, but many 
‘were only laid in as comfortable a spot as could be found and their 
only treatment was to carry them food and water when it became : 
available. ‘There was no morphine to ease their pain and in fact no * ~ 
medical de except what could be Boat ee SEG from individuals, 
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On the becond day after the bane tue two Japanese enlisted © 
men of their Medical Department came aboard: with some dressings and 
although they woulda not go into the forward hold“they did come down 
into the second hold and ordered that all minor wounded line up and 
come by for dressings. When they stopped operating, the line was 

still forming and they refused to do any work on our seriously aes 
wounded. When they left the ship they sent down a few boards for ae 
splints, about a dozen roller bandages, a bottle of iodine, a bottle 
of mercurochrome, three triangular bandages, and less than a- pound fh 
of cotton. These were to be our medical supplies for the rest of 
our journey. . . : 


The next day e barge came alongside to remove the dead. 
These were taken from both holds and were taken ashore for burial. 
I would estimate about 400 men were buried in Formosa. 


On the 13th of Janusry 211 remeining personnel were loaded 
on berges and transferred to another ship. (This happened to be the 
: same ship on which the smaller group had come up from Sen Fernando, 
: La Union.) The wounded were loaded by lowering 4 cargo net and 


% 
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Ps There were left, enae: a thonannd men, nel nda the 
wounded who started on this third phase of the voyage. The entire. 
group was placed in a small hold near the stern of the ship. Space 
was again a problem. Double-deck sleeping bays had been installed 
leaving the hatch cover leading to the hold below as the only space 
inthe hold. This was set aside for the hospital section where most 
of the fracture patients and many of the seriously ill were placed 
in order thet they could be cared for by Medical personnel more 
advantageously. These were patients who were unable to get in and 
out of the sleeping bays and food and water would have to be carried 
0: them by. the corpsmen. There was only a narrow pessageway. sur- 
rounding’ this hatch cover where others could pass ‘to reach the 
entrance to’ the wleeping bays end where wooden buckéts could be placed 
to'serve as latrines. This passage also had to be used in getting ; 
food and water’ back to the sleeping beys for, there wes not sufficient 
space: to allow men. CO get aM of these Reyes once they were in them,-— 


‘ 


a? 


i. On the insets of January 1%, 1945, thks ahip pulled out of 
“Pakno Harbor and headed on toward the north. The route that it ss 
“followed could not be determined but soon we were far enough to the 
north’ that snow: flurries were encountered. There was no- heat in 
this: hold and: no -blankets or extra clothing had been provided and 
“now in addition to our usual. run of worries we were faced with the 

aes how to keep from freezing to death -~ a problem which’ a 


“The ration for the rest of this: gourtiey was . fixed at one > 
ees oupful of cooked rice for four men twice a aay aa Was 


” Ni + ~ ¥ 
4,3 . oe <4 MSs Ab eae . een eehx Lee Dina 2 


“The water ration avsronett about one gantesn: Sane: for eight 
men pices a ee and for ser erer ‘days: of whe voyage. eh sted. SO strongly 


: be severely inl reas ‘and shot to ‘death. This at: have been the: hee 
most ees remark ‘that, he aber have made to the prisoners on | 


sugar to eat but many of them ripped open ia and, dumped the sugar 
out end used the sacks for cover to keep from ie ibe to death. 
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and this violation was not discovered. 


As our total decreased the deaths increased until by the time this 


alive and of that number over 200 more were in such a debilitated 


' this camp in June 14%. There were 150 officers and forty-three 


_ from Shirakawa to the mainland. of Japan. ae . 


SAE > et ere ee 


the drainage was poor. Sanitary conditions were filthy. During 


the ore vere a. Beeeds Go cme tite ths BITE of this hold 


Sanitation in this ship became the worst that had been 
encountered. Latrine buckets could be emptied only as the Japanese 
would authorize it and this bore no reletion to the time at which 
the became full; consequently, everyone aboard who did not have 
dyséntery in the beginning either developed it right away or was immune — 
to the infection. No water was provided-for personal hygiene end for © 
six weeks men had to go without so much as washing their hands and 
face. ‘Salt water was requested for this purpose and was refused. 1 
Mess kits could not be washed and soiled clothing salvaged from the 
dead could not be washed but was put on and worn by others in spite 
of this, and so the filth increased as the trip progressed. 


Morbidity was almost 100% in addition to sickness from 
stervation, and disease wounds that would under normal conditions 
have been trivial resulted in infection and deep abscesses which 
had to be drained with only © razor blade or a pair of tissue . 
scissors for surgical equipment. Dressings ran out and men broke into 
the life-preserver room and stole life preservers for the kapok 
stuffing to use as surgical dressings. To keep from freezing to 
death they stuffed kapok into the legs of \the Japanese drawers they. 
had on and those who had socks or shoes stuffed them with be ee also. 
The hold became littered with feces and kapok. 


fhe 


The mortality on this third and- final ship was highest. 
ship reached Moji in Japan on January 30, 1945, less than 500 men were | 


state that they died within the next few weeks. Of the total of 
1,619. men who hed left Manila, December 13, 1ghh , less than 400 
survivec to see the end of the War. 


G. Bi spekenta - American military personnel arrived at 
enlisted men. In October 1943 the majority of Americans were seal 

Shirakawa is located in the west-central part of the 
Island of Formosa near the town of Kagi. After Karenko was 


abandoned, Shirakawa was officially known as Txiwan Camp No. 4. 


The camp was located in a swamp bottom surrounded by low 
hills. It was extremely hot and meggy during the summer months, and oe 


the reiny season, the entire area was flooded, and water ran constantly 
undor the floors of the barracks and hospital. During the last 
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ee There were electric Lights ‘in Bt he: patieimcess there: were 
no screens in the’ buildings nor were the buildings heated. During 


Beet The water supply was inadequate. There. was a madd omcdt 26 
water tank located outside the stockade and a hs saci ge oF Date 
00 carried water into this compound. 
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BP ts’ elas 3 was no specific place designated to wash clothes. 
‘However, special laundry, consisting of a large iron cauldron, was 
et = to’ “wash site ‘clothes: and blankets: of the’ hospital patients 


Lote eras ee Sericers and enlisted men worked in the ‘fields at: this 
-campe All work was done under guard. VWorking conditions were bad 
because of the terrific heat. .411 men worked in G-strings. Some of 
the crops raised here include’ sweet potatoes, corn, ~ cabbage, beans, 
cauliflower, and a plant used as a substitute for hemp. One work 
project was the construction of a huge fish pond which was built by — 
hands - ‘The poné was never stocked with fiche This "useless" work © 
was instititted’ to keep the pp eeners in a state of physical exhaus— 
tion to peoneRe escapes. : 
pee ese Ta stinia pay sondi tines were ‘bene The oamrde: vould - use -— 
clubs and rifle butts to keep the men working at full speed. Beat-_ 
ings were daily occurrences, Roll-—call formations were held several. 
times a night. All minor infractions of ae and rreuna res 
sulted din Slappings’ and beatings. 


y 5 “9 
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wae rh Zine 1944, 2 direnive was as cae to he etrect that. all 
prisoners must work to produce food:and the prisoners were requested _ 
to" volunteer to work. ‘When the men refused to work, the rations were — 
reduced. In June 1944, a Red Cross répresentative. visited the camp, ~ 
but the spokesmen were not allowed to rhe nai Bry. a or ae 
erent any ihc 
@ Sas Japanese noncommissioned officer was in charge ae fie. 
hospital. He was very poorly trained as a medical personnel et Poet 
There was a very meager supply of medicine for use here. The pris- 
oners were inoculated a great meny times with Japanese Vaccines « 
The Japanese gave the Americans an oe supply e antimalaria 
anus for therapeutic PULpOSeSe pp ee oe, : | 
: No one was excused from’work unless’ ‘his: ‘temperature was” 
above . normal, The only medical equipment. in possession’of => 
prisoner-of-war doctors ‘was one American-made sterilizer and 
_ -stethoscope. The Japanese gave no medical wh ei eae pe the ~ 
ce teal sis iia pidge For their USC e : 
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Red Cre medical Costes was erat | to. ies ieepaven for perenne | 
iis prisoners. Mosquito nets were issued. Two deaths occurred in the’ 
camp due, in part, to hard physical exertion on an inadequate diet, , 
oe in the capes Soak conditions overstrained the rsibendl Be 


| “Although there was no real need for isolation, there was 
an isolation ward built for tuberculosis patients with adequate 
space for ten beds. ~ . 

One letter of fifty words was allowed to be sent each nee 
Shana! letters were typewritten by the Japanese and then mailed. In- _ 
coming mail*arrived in batches of several letters over a long period 
of time. Some officers received fifty letters at a time. Other 
officers’ received Oo msi) atalie : 


me : \ 


¥ 


¢ 


Waeiie the time this camp was in operation only three Red ae 
Cross food parcels were isstied to each mane : 


: “Very few articles of value were for’ sale at the P.X. A 

. small amount of tea was sold. Tablets similar to the Bl vitamin 

_ pill was sold until the Japanese discovered that the prisoners were 

using them to improve the flavor of the rice. The sale of these 

' tablets was then stopped. Toothpaste, toothbrushes, shoe laces, 

_ mirrors, hairbrushes, Japanese razors and razor blades, writing 

ee: paper, pencils, and playing cards were sold. A limited supply of 

_ food items was occasionally offered for sale, such as a type of 
small fish, canned vegetables, flavoring syrup, ketchup and a type 

an sauce similar to the American Worcestershire sauce. 


: There were religious Sorwiees held every Sunday, although 
no chaplain was present, until the British group of prisoners _ 
arrived here from Hong Kong. Later spore chaplain arrived. 


A volleyball net was put Up, pus the game was not popular 
because of the amount of physical activity required. There was 
some baseball equipment, but for the same reason, the game was not 

- popular here. Many good books acini in by the British. were 
available. 


From November 1944 on, the Shirakawa camp was made into a 
hospital for all the prison camps on Formosa, The organization con- 
_ sisted of seven medical officers plus about forty enlisted men who 
ran the hospital, under the direction of a Japanese sergeant of 
their medical department. The quarters there were old Jap army bar- 
racks which each housed about 100 men. Water was not potable and wie 
it all had to be boiléd and rationed carefully. The food situation _ 
there was a great improvement over that which existed in the Philip— 
pines in 1944. Rice for workers in the amount of 680 grams per man — 


oa 
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per rackl and considerable amounts of vegetables were issued — 


A rather limited supply, of Red Cross: medicine was. Nese 


able and the doctors conferred frequently to go over the medicine |. Bie 
Situation and revise the drugs which were available and the. amounts: me 
in which they could be used... By careful planning, we still had: pacar :, 


Cross,medicines available when the, camp was liberated,. 


he The plan of the Japs that petients would be brought from A 
the various camps on the island to’ the hospital was fine in theory, 
but did. not work out practically. Patients were allowed to become ‘ 
too ill to move and died in large numbers at the camps. Those who 
were brought into the camp were extremely i11 and many die@ shortly 
after admission to the camp. The total number of deaths in the camp 
though was not large compared to the numbers dying in the work camps. 


eT Aas a 


it The Japs insisted that everyone work whose physical condi-+ 
tion in any way allowed. Thus there were several categories of 
workers: (1) those on full work: (2)-those on light work; (3) those 
on work that did not require standing. As a person was released 
from the hospital he was placed in the lightest work category and he 
e was gradpally moved up tothe full work category, The selection of 
& the men. was left up to the Medical officers, but anytime the number 
Bey! on light. work became too: large, pales Sic set sbi to ants § ORE 
by the bes in ceca cet 


‘The issue. of Sova: Tas, graded according to the work’ category 
in which a-person was: placed. ‘Those in the hospital received the... - 
smallest. issue, and those,on field work the largest. This gave. Neti 
men an: incentive:-to :get, in: the field work category, but. wieshiioaeen's, 25 
ampeded the recovery: of: those in the hospital. Tee ed ea 


ie Finally about August 15, 1945, the Japs began issuing us 
a Bera: lea sugar, moat, and various arti¢les of clothing. “We knew _ 
* then that,the.end was. near and,.on August 22nd: we were, lined up and: 
' the Jap Commander announced the end of the War. .My first realiza~ 
tion. that. the War was: over came August 28th when’ early in: the morn- 
ing I looked out of the windew and:saw three American officers. - 
3 hey. were under arms and looked like giants. it was our first cone. 
aa | tact sale civilization in thirty-nine months, eas 


ait | | He Fukuok2 Camp #1. The survivors of the death cruise, 
es , having arried at Moni, Japan, January 30th, remained aboard ship 
until the morning of Jonuary 31st, at which time they were taken on 

is deck and given, an issue of clothing consisting of a suit of cotton 
nied. ' underwear, a pair of woolen Jap Army breeches, a heavy canvas jacket 
oe and a pair of tennis shoes, After the:clothing issue. was made, they 
were taken ashore to an old theater building. The seriously ill 
were the last to be moved and with customary Japanese efficiency 
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‘ ny oe bottom of the net. A patient was losded and the 
chr stood by waiting for him to be lifted owt, but soon a 


Jap sentry appeared with the u8uel "hurry up" and made them load t the 


net with three or four other patients before they would raise it. 
In this manner the hold was cleared of sick and the fev remaining 
wounded in short order. All were taken to the theater: building, 

which was not heated, Here most of that day was spent, while the 


Japanese busied themselves dividing the prisoners into three groups, cs 
cee 


Vide, & hospital group and two groups of what ‘they classed as well 
men. The writer in thé heantime was kept busy signing his name te’ 
death certificates in blank fopm to enable the Japanese officer in — 
charge of this move to account for his prisoners. Such was the 


physical state of these prisoners hie arrival at Moji that several | 


others died during the time that wes spent in this theater while 
the Japanese made up their rosters, Finally, when everything was 

in order, ambulances came to take the hospital group away and vhile 
this was in progress the other "well" group was marched away, and* .~ 
then the group to which I was attached was marched to the sta ‘tion, 


where it entrained for Fukuoka Camp #1. ‘le were met at the station. 


in the town of Casi by Some American prisoners from “Jake Island who 
took us by truck to Camp #1. An American, British or Australian, 
Red Cross overcoat was issued to eaeh man before entrucking, We 
arrived in’ camp well after dark and trere served a meal of ‘cooked 
rice, soup, and a warm drink of Japanese tea. : 

- The camp ‘at Fukuoka iras new and some buildings were still 
under construction. The framework of these buildings was of native 
luinber and bamboo with tar-paper roofs. The outer walls were of 
qeinch lumber and were about three feet high from the ground to the 
eavese The ends were plastered with « rod mud stuck on a rosianinits, 
of split bamboo, The floors vere sand bed only an open passageway. 
dptm the center from one end to the other separated the aipaine 
bays that’ extended dovm cach side of the building. There was no. 
heat and no furniture in the buildings but gach man was issued six 
eraatz blankets to use in making his bed and for cover, which was 
inadequate, but a better break than had have expected. ~ 


Everyone: was allorred to stay in bed for the first week, or “i 


ten days after our arrival at this camp until one day the Japanese 
_ doctor came through and made a separate classification of those who 
were able to be up. and those who were not. From that time on the 


H 


NM 


"well" men’were required to get up at 6:30 AM and as soon as morning — 


rice was served and the roll call taken, had to clear the build— 
ing and remain outside, except for thirty minutes at 10:00 AM 


and one hour at noon, until 4:30 Pili, It was a strange sight to « 


see these ghosts of men out walking to avoid freezing to death. 


All were so weak they could hardly creep and many could only huddle » le 


1 
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candy gave him a list of the medical supplies that were needed | 
d laid great stress upon the needs for additional food, emphasiz- 
ag that if any Red Cross parcels were available enay Weutd do us 
o. apllent good now in i aot our most Hane he time. AS 2 result, 


nen, and & a smatbering of med Real ere ep thiol were 
the control of the Japanese doctor and which we were 
to get in sufficient quantity even to approach meeting - 


iter a a ovine fos a Japenese colonel came in to ine 
spect the camp, and after his tour was over word was sent for all. 
Medical: officers to report to him outside, in the front of the building. — 
This was done, and after making a short introductory speech he a 
asked each Medical officer for his opinion on what we needed most. 
- The answers were una wnimously food and’ medicines, Specific types | 
of food were tequested, such as meats, milk, and butter, and again 
Red Cross parcels were requested. His reply was typically Japaneses 
He agreed that we needed everything that was requested, but stated 
that these things were scaree and very difficult to obtain.. Reply- 
‘ing specifically to our: request for Red Cross parcels he said,- , “i 
"You are very hungry now and I an afraid if we give you these par~ Sara 
cels now, you will eat them too. quickly ‘and waste’ them and they. 9 “0-0. 
will do vee BO good." ak reply be tts a sosuntem for nore Dipeke oe he. 


only five citieta’ a ‘that: ‘We were Towausel Bix, ss vas deoisua! ros jain 
eS aap heal that. ‘these men. had lost: all the Ar ais tty - ‘tissues and vere’: ee. 


pr Nene some cases oa Red Cross: iadsoines seen in coms : 
men. working in the Japanese’ warehouses, but “o" get any drugs of: 
her Jepanese or American origin prescriptions had to be made out 
and turned in to the Jepanese doctor for approval. He made these 
Hae isions arbitrarily without sceing the patients and without so - 
ch as consulting the American doctor who submitted them, They 
were usually disapproved or some worthless prepsration substituted. . 
iven when a prescription was approved, the dose was always Wiprakesinhead 
a noneffective amount. To get eround this iatter handicap we 
ed putting in for tro patients vhen only one required the are 
“aaa egy to be of ‘little ne Ve could Oe Oey to beat - 


re 
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or a cross between milo maizo and broom corn). The rico was of a 


at this camp might havo been sufficicnt to maintain woight at ite 


line where it had een: epilled while salting the animals. It was 


a ows to season. the rice. 


of the rice and maize ration, and although it was too late to Pe 


ate considerably in helping our remaining dysentery patients to 
-recover. Bone-marrow broth was served to this group on three or 


potable. This fact alone made it impossible to get cn pene 


eight foct to the water level, and not twenty fect away was an e 


. oa ration at this camp consiated of a mixturo. of | 
"koreon" (a small grain which looked much like milo maize 


type that scemed to be particularly hard to digest and the "broom 
corn sced" seemod to pass through tho human intestinal tract almost 
unaltered in its appearance. The soup usually consisted of boiled 
"dikon" (a large white, radish) and at the evening mcal frequently — 
contained a few grams of dricd fish. On several occasions a small — 
squid was served for cach two mon. The amount of food received 


present level had it been a digestible type of grain, but certainly — 
no one showed any appreciable gain in weight. .I was still holding — 
my own at 117 pounds when we left the camp on April 25th and that ~ 
weight included considcrable cdcema of the lower extremities. Sarle™ 
men at this camp had weights recorded as low as cighty-seven pounds © 
and survived. The dict here was a salt-free dict except for the 
natural salts contained in the food cloments and the craving for 
salt became almost unbearable, but the weather was cold and no 
disaster resulted. The Japanese realizing this salt shortage 
asked. the Americans to submit plans for extracting salt from sca 
weter but nothing ever came of it. The following story is cited 
to illustrate the extreme craving for salt: While working on a a 
manure-carrying dctail, some salt was discovered along the picket — 


@ coarse granular type of salt and wae picked up with as little = 
manure as possible, taken back to camp where the crystals of salt -. 
were separated from tho: manure and dissolved in boiling water. ee 
This was allowed to stand until the dirt sottlod ovt and tho salt 
water was decanted off and sterilized by boiling and then used as 


Some time in March the Jeponses started issuing flour tome 
bake bread for the dysentery patients and this was issued in ‘Liew 


benefit most of the serious cases, who had already dicd, it did 


, 


four occasions, not frequently enough however to be of any real . 
value. 


Water was plentiful but had to be boiled before it wa 


supply, because of the fucl shortage. Consequently, men drank the 
water directly from the well. It was an open shallow well about © 


open sump where feces and urine were mixcd in preparation for 

putting it on the vegetable garden. Warning was given not to use 
this water unboiled but little attention was ever paid to that 
warning. 
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FA Or GHG eed Ge 102 men “thet oe gsi tea be ‘Cuan Moana ae 
‘These Peter moy not be saps but Tom sure Mee are fe esac. 
-gorroct. ‘ 


: On Ardt 25th the - -grovps from the other ‘tain camps were 
oa to Fukuoka and joined us in another cruise from Fukuoka, 
_dapon, to Fusan in Korea. The American officer who was with the. 
hospital group has stated that of the 110 men who were sent. to 
“ Ghe hospital in Moji only thirty hod survived. No information on 
deaths was obtained from the other group and the first group was 
separcted from them upon arrivel in Fusan. They were sent to. 
| Menchuria and the first group was sent on to Jinsen in Korea. 
‘At the docks in Fukuoka on American Medical officcr was called 
“upon to see an officer who was in a dying condition from pnevmonia. — 
ENO | Jopanese doctor there gove the Medical officer medicine for 
cece aera morphine to case his pain. Before the officer died 
that night hoe wos asked whether ho had becn forced to come on this 
move or had come by choice. His reply was that the Japs would) —j 
not authorize him to remain in Fukuoka. This is 3} typical instence 
of how men’ wore moved from place to place when it was evident thet 
they wore £n: no condition to survive the move, I do not recall 
fagoihes making an overnight move from Bataan to sau lbshel when ‘some dena 
_ were not left somewhere ain’ the FOMGEs 


the Jepanoge doctor who gave the medicine ot. the docks 
ain aomnelin turned out to be the one: from Mukden of whom so many 
: ~ Bood things: have been reported, Ironically enough he.was not: — 
token prisoner ‘by the American POPS OR but wes in the. zone shale li 
by, our ‘Allios. : a ree ae ee : ban gb : 
t. Sinaon, Ke Korea. The eae at: Daneel was enokea sane 
“eTth, 1945, after an all-day trip by transport across tho Straits 
to Fusan, and: a. twenty~ ‘four hour train-ride from Fusan to 4 ARAER 
i wae Suol. ho crossing was unoventful and accommodations wore 
good. “Tho ship Was oO fast one and the hold was: equipped with © 
eae straw mats for ‘bunks. ‘It was: Like riding: eo usury: ‘Liner - 
after our previous Laperinaee et ’From Fusan the trip by train. was 
in regular passenger coaches, with no overcrowding. Cooked food 
was served regularly throughout the trip and in much greater 
-omounts than was customary. It was served in individual packages 
called "Bento boxes" three times a day ‘and consisted of cooked 
rice, vegotables, and fish or meat. Water was adequate also and 
ah as a result we arrived at Jinsen in about as good physical state 
|) as we were in whon we left amiss) two days before, 


® 
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Be. The camp at Jingon was an eethaenat: camp and the sapenuee oh 
Commandant told us that officerg would not be required to work. 
 chbh etaatias enlisted men were pide at this camp to take care of 


sks as are. eco cctee. in; carp abanseepacton and a 
. hrient of ‘Medical Corps nen was retained to help with the meee 
york of the camp. One Anerican medical officer was detailed to 2 
assist the Japanese doctor in treating our sick and all other nadie 
officers were relieved from any nodical ditties. At this tine, there 


were Aisa | 140 Anerican prisoners left of our group. ~ 


The. housing acne tana here were the best encountered at 
= any camp. Buildings were Dareaett Jia structures, with the usual 
e- tar-paper roof and dirt floors, a passageway down the center, and wide 
§ engine bays on either side AIH the entire length of the build- 

ng and placed about two feet above the ground. Bays were covered with 
oe eane mats that afforded some padding on which to make dow the | 
beds, Six blankets were issued for bedding and a cotton uniforn wos” 
issued to each man. Red Cross overcoats which had been issued at | 
Fukuoke were taken up before leaving that camp and“no others wore 
issued here, but the worst of the cold weather was over and no real 
suffering resulted fron: lacle of heavy et on 


Setiation Was poor,. but as good as thot encountered at any 
other carip. Llotrines vere open pits and were placed. not nore than 
thirty feet from. the side of the barracks, Flies were not 2 problen- 

at first but,as the weather grew warner, began to. plague us just as 
“they had at all the other camps, Host of us, however, now felt our=— 

selves relatively innune after three years of alnost constant : 

exposure to bacillary dysentory.: Amebic infection had becone- events 

in quite a number of cases but little trouble was encountered here — 
fron acute dysentery of either type. 

te 7. Personal etene would have been satisfactory except few the 

fact that o11 of us had becone infested with body lice on board ship 

5 eh route from Manile to Japan anc we were never given an opportunity 

' _to delouse ourselves at Fukuoka and consequently brought our lice 
aie along with us to Jinsen. Everyone was heavily infested with lice, 
They allowed us to boil our clothing only one tine at Jinsen, and Se 
this did not prove to be adequate. Our lice were back with us within — 
a few days, After the weather became warn, fleas invaded the: bar-_ 

_ raeks to add to our discomfort, but it was a st#ange phenomenon to 
note the lice decrease as the fleas inereased. However, there still — 
remained enough of both to make sleeping a fairly difficult and ae 
frequently peereutad process, Bathing facilities were satisfactory 

- and there 10, Se teiied issue of soap, tooth acinns anc rezor blades. 


The ration Soecteted of a mixture of polished rice and 
2 barley (estinated at about 250 erans por man per day), which was- 
- served at the morning and evening noals. A vheat-flour bun was 
served at the noon nea aL in lieu of the rice anc barley mixture. 


eae 
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The bu coutoinee, ay Ae ee ae of soya 
weights. of these ingredients vere. not revealed ssi 
riot more than 150. grans went into the naling. of - e2, 5 bun. In ay 
addition to this, there was 2 soup of boiled ieestie: With each. << 274. 
neal, which also contained a small amount of soya bean paste, ss ie a 
only other regular. issue was. ninety grams of soya bean fa at per ran’. 
every ten Gays and one Red Cross parcel per man once each month. 
‘here was an occasional issue of from four to ten small boiled clans 
‘ora siidll fish... The only moat is ssued here was. that reccived an the 
ed Cross parcels, viz., two cans of pork loaf. and one can of corned 
beef. There were other items in the parcels, such as raisins, 
powdered milk, etc., but this was the only meat and constituted a | 
nonthts- ration, All in all, however, this was the best ration that 
had been received since what August 1944, and most men who were not 
ill with dysentery cid gain . few pounds after reaching this canp. 
To further supplement this dict afte r the first weok or ten days, 
although we were told that work wos not required of officers, the 
Japancse Commandant, through our Anerican representative, agreed to 
‘give an additional portion | of rice for each two officers viho would 
- yolunteer to vork. This offer was discussed in general assembly of 
all officers anc it was the opinion of 2 majority of us that although 
nothing would be gained over the extra oner gy expended in doing the 
york required, | itv “night be a good policy to cooperate and not: vantag- 
nize the commandant by refusing to trork. It turned out that only a a 
few of the extrenely weal men in canp rofused to volunteer. The work 
consisted of growing a vegetable garden, sewing button holes and - 
sewing buttons on Japanese civilian uniforms anc in pulling a bull. 
eart loaded with g gornents to and from the ea ES where » they-were - 
made -- a atehaane of about three miles.” The work was typical of ; 
the, work commonly perforned a teoolie" labor but was: participated Rises 
by all and without loss of a sense of lumor and was carried on up % to. — 
she time oF the surrender. Ss: = an 


~_ 


‘tthe follawine incident is related ta give. ‘an. inpression of | 
he way ‘the Japanese reacted toward feeding their war prisoners, fob? 
six weeks prior to the surrender, the prison garden hed been Beene, = 
ing more vegetables of all types. including Trish. potatees, than — 
could have been eaten by the small group imprisoned at Jinsen and. 
although some thirty tons of Irish pote atoes had been harvested. and - 
placed in storage inside the compound, there was little or no 
increase in the vegetable content of. the soup. Potdtoes were ese 
so fast in the storehouse that a eetail, of men was kept busy. daily 
‘sorting out the bad ones and disposing of then, While this es cae 3 
was going on, one was lucky to find more than three or four small 
pieces of potato in his soup. It is estimated that ten tincs as mary 
sale rotted daily as were piepored anc served to aie prisoners. — 
The sickness ve Tinsen voricd little profi what had been 
xpericnced elsewhere. lost everyone had pellasra and pritoe 
edema, Tetany was common but only mild symptoms were exhibited, ae 


sposns of | oe eee and toes. A wanskaged blo nunber 
C. ch amebiasis, but the only new diseaso to sweep through the — 
eanp 8 an acute fever somewhat resembling dengue or severe influ- 
enza. It was nevcr diagnosed and althourh there was some speculation 
as to whether it was a louse-borne disease, no conclusion was ever — 
agreed upon, There were no fatalities from it, but the disconfort 
which resulted Was Beyera, anc no medicine other than an occasional 
aspirin was provided for its treatment, The fever lasted over a — 
period of about ten days to two weeks and wis characterized by severe 
» headache and malaise and by a morning renission of the fever > Sone= = 
what like thot seen in typhoic fevers . ie 


The Japanese doctor at this canp Gisplayed an absolute lack 
of interest in the mecical problen faced by this group of prisoners 
and, on the contrary, seemec to be possessed with a fiendish desire — 
to abuse and mnistreat then. Ho was the most feared Jap in the canp — 
and rarely did his turn as Officer of the Day go by without soncone — 
getting a severe beating. The mortality at this canp ws low -- only 
tro Americans were buried there after our arrival. : tees 


ra 


s 


_ On the - day following the surrender, the Japonase authorities — 
notified us thet the ter was over and all work details were ¢i scon-— 
tinued. We were asked to renain within the compound or to take a 
Japanese guarc with us if we desired to leave, Native merchants were 
permitted to bring foodstuffs into canp after the first three or four 
‘day YS; and. soon we were oating eggs and beef and fresh fruits of ; 
various kinds, as well as all the Irish potatocs that we cared to 
eat, ‘Weight gain was alnost unbelievable, I personally gained six — 
kilos in six deys. Of course, much of this was due to fluid reten= 
tion in the tissues as well as to filling up a GI tract that -had been 
-enpty for something over three anc one-half ye ars. . a 


A few days later, the Be29's cane over and ae irted dropping: — 
barrels of Ancrican anned foods, sala aichais ir cheving gua, cancy, 
clothing onc medical supplies. It was a thrilling day and almost 

ended in disaster when some of the barrels broke loose from their 
_ parachutes and came crashing down through the roof tops, They 
couldn't have hit a safer spot since a11 the prisoners were outside: 
watching the show, There was one casualty, a fractured fenur, but 
no fatalities, When this demonstration was ower, someone was heard 
to romark:* "They are killing us. with kincness,™ I failed to hear 
anyone criticizing the procedure anc when they returned next day 
everyone. got outside the compound and watched the show fron a saver 
viewpoint, 3 | = ones eee eS 


Parachute materials of red, white, and blué were salve ged 
- and: that night a group of our most expert needlemen namufactured 
_ what it is believed wes the first Amorican flag ‘to be raised in : 
- Korea after the surrender of Japan. She was still flying from her 
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“BESTRECTED 


paribOo f1h, pole” inatae tho prison compound when 
a Jinsen Septenibor 8, 1945. 3 ; 


no 


Tt ‘is good. to be free 


rie 


: . ‘MEDICAL ACTIVITINS 3 UITH TZ GUERRTLLIS. 


a The City of Baguio, Mounta in Province, was -orcerec evacuated = 
eaénber 22a and 23rc, 1941, It was occupied by the Japanese Mee on 
ccenber.27th. The withcrawing remnants of the Philippine ae 

which had Celayed the Japanese on the beaches anc in the nountai 
.sSes, then literally ran ceross the mountains to the vicinity re < 
dete Pass, They had hoped to outflank tho Japanese at San Jose and 

dash to FOCAa where the moan. defending forces were assembling, — 


Qn December 29th the Japanese seized San Jose carly in tho - 
morning, anc with it the last aveilable road to Bataan. Only a few 
fos the troops from the Mountain Provinee had beon sucecssful in. 
getting through to Bataan. The remaining troops, exhausted and 
‘hungry fron.their long push through the nountains, Vere nov entirely 
cut off fron. the nain iain, and also Cane disor ga eras ‘ 


~ 


iz The remnants of the. 88th Ficld Artillery | wore organtaoe into 
battalion of infantry. One company was left to occupy and guard 
lete Pass, The rest of the battalion was narchec to Bagabag, Nucva 
acaya, where they established: “temporary bivouac. Japanese aviators — 
soon learned of this troop concentration anc bombed: them, The go. 
Japanese ‘infantry and cavalry quickly pushed north throus ey Bal obe 2 
Pass to Bo yoribone and then to.Santiaco. The suerrilla forces. contin- 
ually harassed thé Japanese, but were unable to fight a head-on” 
¢ wcounter because of lack of equipnent, and beeause Pare 2 were grostly 
ree =a : : 


a “5 
ke tas 
eRe 


| The ‘battalion headquarters. wore “noved ierseee iaxtediac 

In spite of steady reverses, new monbers were ‘contimally joining’ the > 
organization, until it reached a tétal of 1,500 mémbers. It ‘was-now — 
-eonposed of two battalions of ‘infantry and ono: ‘battalion of cavalry. 
One hundred local horses’ were turnec over. to. ‘the Sora battalion on — 
ett by doyal Filipinos, Bees Spa | oe | 


fe a oe Vy Pho ay raiake 


‘g A supply systen was organized. “Omers of rice mills pore 
ners were very cooperative anc supplied adequate food regula rly 
for USAFFE receipt, The local politicians were also very cooperative: 

ges supplies, of every description for tho. Tegiment,. = 
-Commmications were. ‘established. PA tuo-way radio Nie. ee 
oe and carried by hand over one hundred miles to. Joncs. Daily 
ontact was soon established with Corregidor, af relay telephone — 
ysten was soon set up to ald of the ee ee Bea 


I urgeon with inoue Bri viee ine Army, Modical i 

ono Dental officer as’assistants. A dispensary was 
ee ‘up ‘at the Rogimental Hendquarters. Two hospitols wore organ: 
zed in abandoned school houses in neighboring barrios, so they — ¥ 
would be out of range in event of donibing of the ia Lapel eh ae 
barracks. 


- 


_ Two air-strips were constructed in the vicinity of Jones 
by our troops, with the aid of voluntary civilian labor. These 
‘wore adequate to land smoll planes. Small portable buildings were © 
kept on the air-strips to conceal thoir purposo. They could be | 
moved off in fiftcen minutes, when necded. : ; 
a A detail of 100. men crossed the rugged Sicrra Madre 
mountains to tho cast coast, ae built a pler with the aid of ~~ 
local labor in the harbor of Casiguran. This picr was adequate” 
for the landing of a a destroyer o or aiming, 
It was believed ie + we had sufficient osta ‘blishments to 

be tho basis of on initial landing in case of an invasion of 4 
friendly troops. We. could have given covorage and considerable - 
supp port to such a a, iapiten paar 


Medical supplies vid 6 nipment, including ommunition, 


were requested from Corregidor, prefera iad by destroyer or sub- 
tae We received the answor that it was impossible Tor 
esscl to approach the cast coast at tha a time... 


Ee On two occasions 2 single P-40-from Bataan dipped down 
over our eir-strip and dropped a box of ammunition anf a box of — 
medicine by parachutes. Some of the medicines and anmunition 
were lost by breakage, but the morale of the regiment rose. 
A picked group of our troops were chosen to join picked 
- groups of other guerrilla. organizations in a raid on the airport — 
at Tuguegarao.- The raid was carried out under cover of darkness. 
Two planes were destroyed on the ground and over one hundred i 
"Japanese personnel killed. 
wae 
Patrols containing about twenty-five selected troops wer 
sent to raid towns (barrios) in Japanese-held territory. One or 
_ two of the members of the patrol would enter the town as civilians 
They would observe the movements of the Japanese troops in the 
town for several days. Then on signal, the telephone wires were 
cut at both ends of the town, and the Japanese Detachment was : 
/ Promptly annihilated as it marched down the road to breakfast. 


ees 


ass, efens ions. 
munications gee boueior service were > quickly e tablis 
tens at Jones. . 


A with late radio news , yeaah we were able to piale’ up daily, 
we printed a small newspaper called the "Bataan News." The 
Doolittle raid on Tokyo was the subject of many hundreds of these 
- newspapers, which were carried by our patrols into many provinces 
in northern Luzon. We felt it was a great morale booster for the 
Civilian population, who were desperately looking for some fieais 
of Uncle Sam's ieabensiastok® 


4 ! 


Through our radio, we received permission from President 
Quezon to print emergency money. We turned the actual printing 
_ job over to the Treasurer of the province, but it was kept under 

— strict supervision. A certain amount of the money was turned 

. over to the regiment, and was used to pay tho soldiors as woll 


as to supply food. ,. clothing, otc. 


+ | 
\ 


| We had se slnre mmpiaNees with the Governors of the 

_ provinces, and Mayors of the barrios to inform them as to our 
purpose. We helped them keep order in their arcas. They helped 
us get supplies and cquipment.: When a mayor or governor became 


é 


“jittery, because of foar of what might happen to him when the 


Japanese came in, we had to appoint a new officer in his place. 
/We felt some satisfaction in learning that the Japancse Army lator 


~ accepted the mayors, ‘ inl geri) and las a epepicers that we 


had appointed. 


‘ 


“As of re ‘lat, phe, our rogimont, which now hed ‘the We 


One’ title of 14th Infantry; Philippine Army, had control of the 


entire arca betweon. adage and Baloteo Pass, and k begucen dims 
and. the East Coast. 


Medical ‘activitios with an heed uhbdon. of ‘thie kind wore | 
of necessity not the best, and yet thoy were not as completely 
absent as might be expectcd. We had boon able to got somo medicincs | 
and surgical instrumonts from local hospitals, but only aftor tho 
_ Japanese had raided them first, and thoy had boon rather thorough. 
- Tho local doctors who had officcs-in the neighborhood dug into © Ate 
_ their personal supplics, Many sympathctic Filipinos gave frocly of 
_thoir medicine and timc. Sevoral Filipino women madc bandages for 
us. Tho two boxes of modicine dropped from a, pine from Bataan a 
were of great valuc, but wore soon used. 

ety Antimalarial medicines were egies used up eben. of 
Ata scc prevalence of malaria in the orca. Under the guidance of the 

_ Filipino doctors of our staff, considerable bark of a cortain troo ; 
was obtained and boiled in water, The resulting concoction, when ~ 
erren to active malaria cases, would cause & cogaation of the BS 


active symptoms of the disease for several wocks. Then we would — 
have to repeat it. We did not dare give it to malaria cases when 


or fruit of the guava treo. This would help the average caso of | 


2 was much bettor Ghea the piecaga Filspino vas accustomed to in 
his home, It consistcd of a’ groat varicty of Proce fruits and 


_semecedae ALL ce cae was Rot Set: or. baked. 


available. When not available, the’soldiers were urged to boil re 
.. water when it was: ito Pe used for drinking. We had no other means 


of sterilizing water, Tortunately; most Filipinos were familiar Ld 
with crude sand iiteps: They wou.d dig & small well near a river 
.in the sand, and let it settle for several hours. It was mech 


remained longer than one day in a location, pit latrines were dug. ee 


almost no venereal disease. The everage Filipino in the provines 


were very good to sick or wounded guerrilics. They would take 


of the severe threats of the Japanese. 


made to teke care of all the sick or wounded civilians in the areas oe 


they wore not active, as wo did not know what by-products might 16 
contained in the solution. We also had no method of dctermining 
the strength of the potion, except by trying it on the molaria 

cascs in small amounts. A similar solution was made from the bark 


diarrhea, 


Hospitals wore established in abandoned school houses in 
Minuri and Dibulwan, two barrios near Joncs. “hese hospitals would — 
house a, total of 100 patiocnts. Tho majority of cases were malaria 
and dysenteries. .In spitc of inadequato: modicines and supplios, 
wo kept our mortality rato very low. 


‘ 


Food was tho. best that co abo rigs nee in the locality. 
vegetables. Chicken, porx and eggs were oubein 1ed. in sizable 


‘Weber was Grintnce en deep wells of barrios when 


more a then ordinary river water. 
Sanitation was crude of necessity. When an organization 


In spite of commlete absence of ‘px rapt Leckie, we saw 
was very faithful to his wife and family. 


- The patrols; who etibiens went as far as 200 miles from our. 
headquarters at Jones, Isabella, were instructed to go to local 
doctors if they should get sick or wounded during their mission. 
When possible, a medical aid man was sent with the patrol. He 
carried small amounts of medicine and bandages. Local civilians 


them into their homes and take care of them until well, in spite 
As idan: s1viTians were supplying the regiment with food, 

clothing, transportation, oil, medicines, etc,, every effort was 

in which we operated. Our doctors travelled many miles on nered 

* ya 
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“or foot daily to ane edi cad care to | friendly. civilians as well as 
the troops. Many times when the Japanese were close ‘by, it was 
necessary to make these long trips at night. Filipino "evacuation 
camps" were visited daily to care for their sick. We found that the 

medical care of the civilians paid dividends in many ways and 
probably played a part in the friendliness of the Filipinos toward 
the Americans on their return to the Philippines. Many of these 
friendly civilians enlisted or received commissions in the invading 
American Army. There was never any doubt in their minds as to which 
side pene: were on. 

When Bataan fell, we received orders from Corregidor to 
cut our regiment to 600. This was a great disappointment to the 
many who had to be sent home, and lowered the morale of the remain- 
ing soldiers. Within a few days, 3,000 Japanese troops massed at — 
San Jose and started their push into the Cagayan Valley, Shortly 
Corregidor fell. We realized that we were not equipped to fight 
a pitched battle. Our.remaining mission would be purely one of 
intelligence. We moved our radio into the mountains at Pinippigan. 
It was necessary to disband great numbers of our. troops. They were 
sent to:their homes with their rifles and told to hide. them: until 

they weré notified again. The remaining troops scattered in small 
groups and.went into the mountains, as the Japanese Army: took 

over the Cagayan Valley. Patrols (in civilian clothing) continued 
to‘keep:us informed as to Us gah ace eai Si he: ries 

Within a few coten arbor the ‘fall of Gcrrepee we ae 

a radio broadcast from Manila by.General Wainwright ordering us to 

. surrender. We held:a conference and decided that General Wainwright, 
being & prisoner of the enemy, had lost his command and his right to 
give us orders. The acting commanding officer of the 14th Infantry 

said’ he was not going to surrender. He told the rest of the : 
regiment that each member could decide for himself what he would 
do... Everyone decided not to surrender. We knew that any infor- 

-Mation we could get concerning the enemy would be of immense value 
to the returning American Army. 


We were moving our headquarters to Palangen, where ns 
Aguinaldo had held out for two years successfully against the | 
Americans during the Insurrection, when-we were informed that an - 
Amorican officer had arrived. He was flown by the Japanese to. 
Baguio from Manila, and then to Echague, Isabella. He was armed, 
by Japanese permit, which he carried. There were no Japanese with 
him. He told us that General Wainwright wanted us to surrender. 
The Japanese would annihilate the captured American prisoners 
from Bataan and Corregidor unless all of the forces in the 
Philippines surrendered. He said there were thousands of sick 
and wounded in the prison camps and they were urgently in need of 
all doctors. He left us no choice. 


i fy carrcodares to ay jaa ae Echague , 
: J ; F yolie The members who were not present at 
the surrender were ordered to surrender by written order of the feo 
commanding officer, which was published by the Japanese. Even then 

some of the ienbera refused to surrender and remained in the Sierra 

Madre mountains to contact Australia and keep it informed of CS oe 
conditions in the Philippines. 


‘= 15. TRIBUTE. 

‘As Philippine Department Surgeon and later as Surgeon, 
United States Forces in the Philippines, I feel it is my privilege 
to commend the Medical Department personnel for the work done during 
the period here reported. Never in the history of war has medical 
Personnel been called upon to perform their duties under such arduous ~ 


circumstances and over such a protracted period. One must consider 
the following facts: 


A. The War in the Philippines began December 8, 1941, and 
the bulk of the prisoners of Japan were returned to military control 
in September 1945. o- 


B. During this period, there was a continuous and ever- 
increasing 1 medical problem. Beginning with the War on Luzon, and 
continuing through Bataan and Corregidor, the conditions encountered 
were as difficult as any throughout the whole global war. 


C. Personnel replacements and sugmentation of supplies 
ceased at the outbreak of the War. 


; aaron No period of acclimation or conditioning to war was 
allowed. On December 7th, 1941, we were at peace; December 8th, 
1941, we were at war and in the front lines. 


\ 


4 
E. Then through the period of prison life, iasting 
te. approximately forty months, under conditions defying description, 
medical personnel carried on, limited only in their endeavors by the 
character of their captors, the scarcity of medical supplies, and the 
induces limitations of their own emaciated bodies. 


‘Reflecting on the above facts, it is with pardonable pride 
that I recall the supreme effort put forth by all the Medical 
Department personnel. Officers of the Medical Corps, Dental Corps, : 

_ Veterinary Corps, Medical Administrative Corps, Army Nurse Corps, co 
and enlisted men of the Medical Department 411 performed their 
duties in a superior manner. 


. . In the years to come this group of medical personnel can 
look back with great comfort and pride to the part they played during ~~ 
this grim period while upholding the finest traditions of the Medical — 

Department, United States et 


Mike Ae. 

* WIBB R. COOPER, wae 

Colonel, Medical Corps. 
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" READQUARTENS GENERAL HOSPITAL NO. 2, 
: In the Field. 


In reply refer tos 
eae sa 


March 10, 1942. 


Subject: Malaria Control, 


’ ri 


et a : The Surgeon, Philippine Department, In the Field. 


nie I would like to point out a grave problen 5 ee to the- 
aeseat ya onan and the U.S SeAsk. BeBe 


2, 
hhent in this: hospi tel as of March 8th. 
_ Some 260 patients arriving March oth. Most of these are medical and a: 
large proportion have malaria. We will need huge increases in the 
amount of quinine for treatment. For example if a patient is given the 
standard treatment of 2 grams daily for 5 days followed by .650 erate 
daily for 6 weeks, each ssdantsinitvobs case will require 37 grams or a 
ounce es e 


' 


se gre Tt Oe quinine should be provided for the Clear- 
a ing Company personnel to treat cases and relieve the pressure on the’ Me 
Ss ect | es eg 


‘ 4 #£The facilities of General Hospi tal No. 2, at present are over : 
taxed and if we reach 3600 census, including the convalescent ward of — 
500, we will have reached the extreme limit. It-i8 further suggested ‘a 
that plans should be made for hospital NO. i to handle a minimum of 
2000 patients. A survey of medical corps personnel of the entire far oe 
eastern command to determine redistribution for duty will become imper- = 
ative if the malaria situation gets beyond control. 


Se Quinine prophylaxis having stopped we Snideniate addi tional | 
hundreds or even thousands of cases, I believe 50% of personnel at 
this hospital have subclinical malaria and a material lowering of oe 
physical and mental efficiency has resulted from this disease process, _ 


6. We are urgently in need of a tremendous stock of quinine for 
treatment and prophylaxis. The General Staff should understand the 
extreme gravity of the malarial problem and give priority to quinine © 

_ above that of any other critical item. If the malarial situation 


RESTRICTED TAB fl 
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RY 82 aC. Teo. 


' is not brought under control the efficiency of the whole Army will be 
greatly impaired; in fact it will be unable to perform its combat func= 
tions. It is my candid and conservative opinion that if we do not 
secure a sufficient supply of quinine for our troops from front to 

rear that all other supplies we may get, with the exception of a 
will be of ‘little or no value. 


7. The ability of the Army to maintain its position in the ensu- 
ing months will depend in part upon the prompt securing of an adequate 
stock of quinine, It should be brought by air initially, ‘then :by. sub= 
marine or boate 


“lst Ind, 


HQ Philippine Department, Office of the. Surgeon, March: 11, 1942... To = 
The Cotmanding General , Philippine Department, In the Fields tee 
‘ | le tt is recommended that construction of new site of donated! 
Hospital No, 2 be pushed as rapidly as possible; that General Hospital 
No. 1 be expanded to 1,000 beds, Bamboo beds to be made for this expan= 
Sion. : i ae? 


2. Every effort is being made thru the Commanding General 
USAFFE to get sufficient quinine on first priority by air both for treat 
ment and prophylaxis. 


/s/. We Bs COOPER, . 
aa Colonel, Medical Corps, — 
| Pureeot. 
ee 2nd Inds ef HEB/brb 
HEADQUARTERS SERVICE COMMAND, LUZON FORCE, USAFFE,. Dr na Field, March ee 
1h2 Tos. CO, SK dike No. ne In the Ficha, 


o 
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Lieutenant Colonel, Medical Corps” 


‘ sae > 3 eS 
‘Soe _ 


“Tn a Field, 


oot reply refer 4 to: 
ip hag 


) 


Subjects Hospitalization 


et Ue S.A,F. F Easy Spore: ills, PT. 


. 


t 


: a 1. On February 26, 1942 a General Hospital Reservation on Bataar 
was designated, Shortly thereafter plans for a 3000 bed hospital of 
,Semi~permanent construction weré submitted to the Engineer, U.S.A.F.F. 
by the Commanding: Officer, General Hospital NO, 2. Inspection of the 
® Hospital Reservation on March 13th showed that a trail had been cut | 
Boke the oo otherwise nothing had been srerplisteg. 


¢ 2.20 approximately 6 weeks heavy rains will fall in Bataan and 
thereafter the inclemency of the weather will become progressively more 
marked, A sharp increase in common respiratory diseases and pneumonia 
is expected, It is estimated that 5000 beds will be the minimum numb 
required to care. for the sick and injured. It is suggested that the @ > 
Clearing Companies treat 1000-1500 cases in the forward areas and thet 
oe, Nos 1, expand to a capacity of 1000 or more. | 
ae The present location of General Hospital No. 2, will be unten- 
ple - the rainy season, In fact, at present hundreds of patients ha 
shelter from the showers that inevi tably will come before the*heavy — 
rains. At the present rate of progress in providing additional and _ 
- suitable facilities for the sick it is believed that the transfer of © 
a patients and equipment will be so delayed that considerable damage to 
fe roper ty from rain will occur and that the physical and mental condition 
of patients will be impaired by the conditions imposed by excessive 
Wie Sh Ome, The maintenance of messing, necessary movement of patients within | 
the hospital area the distribution of drinking water, collection of gar= 
bage and disposal of refuse, maintenance of) the electrical system and 
many other necessary activities will be greatly curtailed due the con 
tion of the roads , which in this area are of dirt. aa ; 
| ke oe is recommended that the Chief of Staff ibs acquainted with 
‘these ‘manifold and urgent problems incident to the proper care of the 
sick in order that much greater impetus be given to hospital construc- re 
tion. sae the Bae apr exists at this time it is obvious that the | sick 


han General Aes No, oN In the Field, i 
Hospitalization, file seat 


\ Wane tN me 
rae 


season and great hardship and suffering will be imposed on patients ee 
and duty personnel charged with the task of their care. 


5. Utilization of additional tunnel space on Corregidor to the 
fullest extent for sick and wounded is considered essential. Utiliza- 
tion of hospital building and barracks suitably marked by a red cross 
and reasonably removed from military objectives, on Corregidor, may 

become imperative to lessen the burden on inadequate installations in 
Bataan, Movement to the Southern Islands of patients unfit for aut 
 cieaaa be accelerated if the tactical situation permits, 


6. ‘he welfare and well being of several thousand patients: will 
be determined directly in a large measure by the action taken immedi- _ 
ately by higher authority to solve these pressing problems of hospit- 
‘alization of ne Sicke . 


iNeatedart Colonel, Meaboar eh 
Commandingse - 


ie 


™ 
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- BALAN GENERAL HOSPITAL ‘NUMBER RTO ° 
Cry: eaten’. rece 


‘In the Field, 


_ MEMORANDUM TO: ‘The Commanding Officer, General Hospital No, 2, 


| Ue ‘The following information concerning the nutri tional 
‘condi tion of patients at Bataan General Hospital No. 2 was ob= 


Beg s 1942. This may ‘also be taken as an index of the nutritional 
status” of the hospital personnel, 


This data was based Sit pei upon the clinical jude= 
“ment, of each of the ward surgeons and the history as obtained 
from each patient. No precise method of measurement of nutri-_ 


aaa symptoms was used in ob taining this ATE OTA GL Othe 


aise Nutritional Disturbances. 
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